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AN IDEAL HEALTH DEPARTMENT FOR A CITY OF 100,000 
POPULATION* 


Section II from the Forthcoming Report of the Committee on Municipal Health 
Department Practice) 


INTRODUCTION 


Hil chief results of our analysis of 
the activities of the health depart- 


ments of the 83 large cities of the 
nited States have been presented in 
Section | of this report, which includes 
neral discussion of the status of each 
cular phase of public-health work 

the group of cities taken as a whole, 
vhile Section III will present a picture 
f the health situation in each individual 
ity. It seemed to the Committee worth 
vhile to preface the detailed descriptions 
i the work of the large municipal health 
departments of the country as they exist 
t present (Section IIL) by a broad out- 
line of what may be considered in the 
light of our best knowledge as a scheme 
of health service of a fully adequate 


character, in the hope that such a norm 


( 


may be of value in judging of the eff- 
iency which has been achieved in prac- 


ty 


difference of 


We fully realize the temerity involved 
in attempting such a task, and the wide 
opinion which will be 

used by this or any other attempt to 
ormulate anything in the nature of a 
‘Prepared by C.-E. A. Winslow, Dr. P. H. and H. 


Harris, M. D., Department of Public Health, Yale 
| of Medicine. 


tandard plan of 
organization. 


health department 
We make the suggestions 
outlined below not as “the” ideal health 
department, but as “an” ideal health 
department, recognizing that local condi- 
tions must and should modify the best 
The details of the plan 
here presented represent only the opin- 
ions of the authors, although in general 
outline it has the approval of the Com- 
mittee. 

It is believed that the scheme of organ- 
ization presented is “ideal” in the sense 
that it represents the best practice of the 
day in each of the various lines of health 
department work, 
one or more of the cities studied—not 
in the sense that it calls for anything 
remotely visionary. In some respects it 

based on the average practice of the 
time, where this seemed adequate. In the 
newer lines of health work the standards 
suggested represent the practice of cities 
which lead in these particular lines. In 
practically no instance have we suggested 
any form of procedure which has not 
been demonstrated in some city under 
actual working conditions. 

We have included in this outline only 
the fundamentals of modern municipal 
omitting certain lines of 


abstract scheme. 


as observed in some 


health service, 


| 
it 
> 
| 
We 
|_| 


work, for example, mental hygiene and 
industrial hygiene, likely to be important 
in the future but not now generally 
attempted by municipalities of 100,000 
population. Nor has any specific provi- 
sion been made for the care of the sick 
poor, outside the usual public-health dis- 
pensary services and the provision of 
public-health nursing. 

In order to present a reasonably com 
prehensive plan it has, however, seemed 
essential to include all broadly basic ele- 
ments of a modern public-health cam 
paign in our scheme, and to assume that 
all will be performed by the municipal 
health department. In practice many of 
the functions described are frequently 
carried out by voluntary organizations, 
such as the visiting nurse association. 
anti-tuberculosis societies and the like, 
or by other departments of govern- 
ment, such as the board of education 
Where these functions are thus provided 
for, the organization and the budget of 
the health department can be correspond 
ingly reduced. 

[In order to make budget estimates it 
has been necessary to assume a concret 
plan of organization which in its details 
can have no claim to generality. The 
outline presented must be understood to 
be subject to almost indefinite modifica 
tion in accord with personal factors and 
local considerations. We believe, how 
ever, that approximately the service here 
set forth must in some way be furnished, 
and approximately the amount of money 
here specified must be spent by some one 
if the health of the community is to be 


adequately safeguarded 


ORGANIZATION OF THE DEPARTMENT 


It seems to us first of all desirable 


that the health officer shall have the sup 
port of a board of health or advisory 
council which should advise in regard to 


*We have been materially aided in the preparation 
of this plan by the admirable report of a previous 
Committee on Organization and Functions of Municipal 
Health Departments, American Journal of Public 
Health, May, 1912, p. 366, August, 1914, p. 690, and 
December, 1915, p. 1256. 
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the general policies of the department, 
approve the budget prepared by the 
health officer and when legally permis 
sible promulgate the Sanitary Code. The 
board should not, in our judgment, exer 
cise any direct administrative authority 
The appointment of subordinates, the 
assignment of their duties and the hand 
ling of specific administrative problems 
should be left wholly in the hands of the 
health officer. It is important, however, 
that the power to formulate a sanitary 
code for the preservation of the health 
of the community should be fully and 
specifically delegated to this board, sub 
ject only to the provisions of common 
and statute law and to the requirements 
of the state sanitary code. 

The board of health should include 
the health officer, who should serve as 
chairman, and not more than six unpaid 


members appointed by the mayor, 
serve for overlapping terms. 

The health officer should be appointe: 
by the mayor—where possible under civil 
service regulations and without limitation 
as to residence, to serve for a term not 
less than five years or better, during good 
behavior. He should be a full-time oft 
cer, and a trained sanitarian. It 1s de 
sirable that he should be a physician, but 
whether a physician or not it is essenti: 
that he should be specifically qualified 
either by education or experience for ad 
ministrative health work. 

\s a general plan of organization, sul 
ject to fundamental modification in the 
individual case, we suggest the division 
of the department of health into the fol- 
lowing eight bureaus with the indicate 
subdivisions : 

1. Bureau of Administration 
a. Division of Administration 
b. Division of Public Health Edu 
tion 
2. Bureau of Sanitation 

Bureau of Foods 
a. Division of Milk 
b. Division of Foods 


| 
. 
| 


4. Bureau of Communicable Diseases 

a. Division of Epidemiology 

b. Division of Tuberculous Disease 

c. Division of Venereal Diseases 

Bureau of Child Hygiene 

a. Division of Infant Hygiene 
(Including the pre-school age) 

b. Division of School Hygiene 


6. Bureau of Nursing 

7. Bureau of Laboratories 

8. Bureau of Vital Statistics 
la. Division of Administration 

The general administration of the 
department of health in a city of 100,000 
population should be conducted by the 
health officer with the assistance of a 
chief clerk and two stenographers. 

The clerk should be capable of hand- 
ling the purely routine office business of 
the department, leaving the health officer 
free to formulate policies, to maintain 
community contacts, to keep in close 
touch with his bureau chiefs, and to 
supervise field activities. 

rhe salary of the health officer should 

t least $5,000 a year, rising to $8,000 
vith continued and successful service. 
In fixing a salary so high we depart 
somewhat from current practice, since 
out of 54 cities having a population 
between 100,000 and 250,000 only nine 
paid their health officers over $5,000 in 
1920, and none paid over $7,500. Never- 
theless, we believe it to be absolutely 
essential that the health officer of an 
\merican municipality, if he is to accom- 
plish results that are worth while, should 
be capable of real leadership in the med- 
ical profession and in the community. 
Such a man cannot be obtained without a 
salary somewhat comparable with what 
he would earn in private practice. To 
secure for this position a man of ability, 
and experience is the most important fac- 
tor in the whole scheme of municipal 
health organization. . 

In outlining a plan for an adequate 
health department we have, therefore, 
set down in our budget the average sal- 
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ary of $6,500 for the health officer. 
With the clerk and stenographers and a 
reasonable allowance for postage, sta- 
tionery, etc., the budget for administra- 
tion will, therefore, be as follows: 


Salaries—Health Officer ....... $6,500 
2,000 

2 Stenographers ..... 2,000 

Supplies and Maintenance...... 2,500 
$13,000 


We have not attempted in this plan to 
make any allowance for the housing of 
the health department on acount of the 
manifold local considerations which will 
affect this problem. At present the offi- 
ces of the health department are usually 
located in the city hall. We should like, 
however, to emphasize the great impor- 
tance of adequate and attractive quarters 
for the health department and we believe 
that under ideal conditions the depart- 
ment should be separately housed in a 
health center building including most of 
the following features: First: Suitable 
quarters for the entire department with 
rooms and desk space for heads of the 
various divisions including the labora- 
tory. Second: Fireproof vaults for the 
protection of the records. Third: Clinic 
rooms and examination facilities for 
child hygiene, prenatal, tuberculosis, 
venereal diseases and such other clinics 
as may be necessary. It is not essential 
that all clinical work be done in this 
building; but a definite schedule should 
be kept here so that the public will know 
definitely where they can be served. 
Fourth: A medical library and reading 
room for use by the physicians, dentists, 
and nurses of the community and anyone 
else who may be interested. Fifth: An 
assembly room large enough to accom- 
modate medical, dental, and nurses’ soci- 
eties, and small groups of the general 
public. Dr. DeKleine, in the organiza- 
tion of one of the best health departments 
of the country at Flint, Michigan, built 
up a health center of this kind of which 
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he says: “The health center we occupied 
for the last three years, although only a 
remodelled old residence, has been one 
of the big factors in getting the commu- 
nity to think in terms of health.” 


lb. Division of Public Health Educa- 
fion 

That increasingly important phase of 
public-health work which is concerned 
with the education of the public in the 
principles of healthy living should, on 
account of its intimate connection with 
department policies, be under the direct 
supervision of the health officer. It is 
almost always, therefore, a part of the 
bureau of administration. 

In a well-developed department of a 
city of 100,000 population the following 
activities should be included under this 
head: 

a. The preparation of an annual report 
intended to give to the intelligent citizen 
a clear idea of the accomplishments of 
the department, their costs, the statistical 
results achieved and the needs for future 
expansion. 

b. The publication of a monthly bul- 
letin which should be designed to keep 
physicians, nurses, social workers, teach- 
ers and other community leaders in 
touch with current local public-health 
problems. 

c. The preparation (or collection 
from other sources) of special circulars 
on the control of communicable diseases, 
infant hygiene and the like. 

d. The preparation of regular health 
articles, news stories and special feature 
stories for the daily press. 

e. The organization of a lecture serv- 
ice for reaching women’s clubs, church 
and labor groups and other civic organi- 
zations. 

f. The preparation of exhibit mate- 
rial and the organization of public-health 
exhibits as occasion offers. 

The work outlined above should 
receive a considerable share of the per- 


sonal attention of the health officer. |; 


routine duties. are amply sufficient to 


demand the services of a full-time assis 
tant, who need not necessarily, howeve; 
be a physician. The employment of a 
young man or a young woman, experi 
enced in the technique of popular edu 
cation, and obtaining the necessary tec! 

nical material from the health officer and 
his bureau chiefs, has worked satisfa 

torily in many instances. 

We suggest, therefore, a relatively low 
salary figure with a modest allowance {v1 
printing the bulletin and for other inci 
dental expenses. 


Salary, Assistant in Charge of 


Health Education .......... $1,800 
Printing and Other Expenses.. 2,000 


2. Bureau of Sanitation 


According to current tendencies 
municipal health practice the bureau oi 
sanitation of the department of health in 
a city of 100,000 inhabitants should 
include general nuisance inspection at 
the supervision of housing conditions in 
occupied buildings, but should — not 
include the approval of building plans or 
the inspection of plumbing in new build 
ings. The latter functions are not pr! 
marily health functions and the healt! 
officer has administrative responsibilitie- 
of sufficient magnitude without being 
burdened with routine duties,of this typ: 
For the same reason the actual admini- 
tration of the garbage and refuse coll 
tion and disposal should be handled | 
one of the engineering departments 0! 
the city rather than by the health depart 
ment. 

In order to fulfil its proper functio 
the bureau of sanitation should have 
its disposal a broadly drawn legal defi 
tion of what constitutes a public nu 
ance. It should operate, so far as con 
tions of occupancy are concerned, und 
an adequate housing code, and it shou 
have the right to issue permits for lod 


5 


ing-houses and offensive trades of vari- 
ous types. Its duties should comprise 
a prompt and efficient handling of com- 
plaints, but its principal attention should 
be given to regular and systematic inspec- 
tions. Records should be kept classified 
by street and number, best perhaps, by 
the use of the envelope system. The aim 
of the bureau should be to secure volun- 
tary compliance with its orders and to 
conduct as few prosecutions as possible. 

Particular attention should be paid to 
the four problems of sanitation which are 
of major importance from the standpoint 
of disease control : 

a. Privy vaults 

b. Stable manure 

c. Mosquito breeding 
d. Rat breeding. 

In a modern city of 100,000 population 
privies should be entirely eliminated as 
rapidly as possible; but those that remain 
should be maintained in a fly-proof condi- 
tion. Manure should be stored in bins 
with impermeable bottom and removed 
weekly. Bodies of water, large or small, 
which may breed mosquitoes, should be 
specifically declared to be nuisances, and, 
in seaboard cities at least, rat-proofing 
ordinances should be in force. 

While sewerage and sewage disposal, 
refuse collection and refuse disposal, 
should be administratively handled by 
other city departments, it is, of course, 
important that the health department 
should be cognizant of the results ob- 
tained, and should be ready to bring pres- 
sure to bear in the proper quarters if 
nuisance or danger to health results from 
a careless handling of these problems. 

lf the inspection of plumbing in new 
buildings be eliminated, the present prac- 
tice of American health departments in- 
dicates that four inspectors should be able 
to handle the routine work of the bureau 
of sanitation. They can work best as 
district inspectors, each covering a sec- 
tion of approximately 25,000 population, 
although it is often well to provide for 
rotation of districts. The chief of the 
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bureau under whom these district inspec- 
tors work should be a trained sanitary 
engineer, able to deal with the more com- 
plex sanitary problems of mosquito con- 
trol, rat control, and the like, and to 
advise the department in regard to any 
engineering problems which may arise. 
A reasonable organization for this bu- 
reau would seem to be the following: 
Salaries: Chief of Bureau. . .$3,500 
Four District Inspectors... 6,000 


Maintenance 1,000 


3a. Division of Milk. 

The following elements seem to us es- 
sential for the adequate protection of the 
public from the danger of milk-borne dis- 
ease: 

a. An ordinance should be in force re- 
quiring the licensing of all milk-dealers 
operating within the city limits and pas- 
teurization of all but milk from tubercu- 
lin-tested herds. 

b. Inspections should be made at least 
once a year, of all farms supplying this 
city. The results of these inspections 
should by preference be recorded on the 
standard score card of the United States 
Department of Agriculture. 

c. Creameries and milk stations should 
be inspected at least twice a month. 

d. Pasteurization should be defined by 
law and the pasteurization of all milk not 
of certified grade should be required by 
ordinance. Pasteurization plants should 
be controlled by frequent inspection and 
the taking of continuous temperature rec- 
ords. 

e. Temperature standards should be 
enforced with regard to milk in transit 
and as held for sale. 

f. Samples for bacteriological and 
chemical examination should be collected 
at frequent intervals from stations, cream- 
eries, wagons and stores. 

g. All cattle producing milk to be sold 
raw should be required to be tuberculin 
tested. 
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h. All handlers of milk to be sold raw, 
and all handlers of milk after pasteur- 
ization should be subject to systematic 
medical examination. 

For the supervision of the milk supply 
of the city along the lines outlined above, 
two inspectors will be required, one de- 
voting his attention to farm inspections 
and the other to the supervision of 
creameries and pasteurizing plants within 
the city limits. They should work under 
the direction of the chief of the bureau 
of foods, who should, himself, be in close 
touch with the larger pasteurizing plants 
and should be competent to advise as to 
their operation. If he is a veterinarian, 
as suggested in the succeeding section, he 
should take direct charge of the super- 
vision and testing of herds producing 
Grade A raw milk. The time of the two 
inspectors should be sufficiently free for 
them to keep their own records, so that 
no clerical assistance need be provided 
here. A fairly large allowance for main- 
tenance must, however, be made to allow 
for traveling expenses in the inspection 
of farms. We would suggest the fol- 
lowing budget : 

Salary, Chief (one-half salary 

charged here, other half 


under Foods) ............$1,500 
Maintenance 1.000 


3b. Division of Foods and Drugs. 

\side from the control of the milk 
supply, which has been discussed above, 
the supervision of foods and drugs by the 
municipal department of health should in- 
clude the following activities: 

a. The granting by some branch of the 
city government of permits for all prem- 
ises where food is prepared or sold other- 
wise than in package or can. This should, 
for example, include hotels, restaurants, 
bakeries, groceries, candy stores, markets, 
(including 
cream 


slaughtering establishments 
poultry), soda fountains, ice 
stands and fruit stands 


b. The regular inspection and scoring 
of such establishments. 

c. The promulgation and enforcement 
of special regulations preventing the sale 
of shellfish from polluted sources. 

d. The promulgation and enforcement 
of special regulations requiring the steril 
ization of utensils used in serving food 
and drink to the public. 

e. The enforcement of special regula 
tions requiring the protection of all foods 
and drinks to be consumed by the public 
without subsequent cooking from pos 
sible contamination with disease germs 
by means of dust, flies and other insects, 
and promiscuous handling. 

f. The maintenance of a public abat- 
toir for local slaughtering and the ex- 
clusion from the city of all meat not in- 
spected either at this abattoir or elsewhere 
under the federal law. 

g. The medical examination at regular 
intervals of all persons handling food for 
public consumption. The practical valu 
of such work is not demonstrated but it 
is included here since the practice is 
already so general. 

h. The control of the quality and 
strength of drugs on sale in the city by 
the systematic collection and analysis ot 
samples where this is not otherwise pro 
vided for under city or state departments 

lor the carrying out of the routine in 
spection work, two special inspectors 
should suffice, according to general pres- 
ent practice. They should work under 
the direction of the chief of the bureau of 
foods, who should be a veterinarian, if 
maximum efficiency is to be secured. 

We have made no allowance for the 
maintenance of the abattoir, since this can 
be made self-supporting by a proper fe 
system and the cost of the general in 
spection can in some measure also prop 
erly be met by a fee system. The medical 
examination of food handlers should be 
conducted by the bureau of communicable 
diseases where it logically belongs. Th« 
examination of drugs is provided fo 
under the laboratory budget. For the 
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specific purposes of food control, the 
following will be necessary : 

Salary, Chief (one-half salary 
charged to milk control) . . .$1,500 
Two Inspectors 

Maintenance 


Total 
4.. Division of Epidemiology. 

The Bureau of Communicable Dis- 
eases, according to the plan here pre- 
sented, includes the control of tuber- 
culosis and venereal diseases, as well as 
the more acute communicable diseases. 
Separate divisions are provided, however, 
for the former maladies. The routine 
control of the acute communicable dis- 
eases should in every city include the fol- 
lowing types of activity: 

a. An effective system of reporting the 
ordinary communicable diseases. On the 
iverage, and aside from epidemics of 
special virulence, less than 100 cases per 
death in measles, whooping cough and 
-carlet fever, less than 15 cases per death 
in diphtheria and 10 in typhoid fever, 
and less than 7 cases per death in tuber- 
culosis, indicate definitely incomplete re- 
porting. 

b. Systematic investigation of each re- 
ported case by a nurse, and in the more 
serious diseases, such as diphtheria, small- 
pox and chickenpox in adults, verification 
'y a medical officer. 

c. The taking of samples for laboratory 
diagnosis or release, or both, according to 
the disease, in diphtheria, typhoid fever, 
tuberculosis, malaria, syphilis, epidemic 
erebrospinal meningitis and pneumonia 

for typing). 

d. The enforcement of isolation along 
reasonable lines, adapted to each disease, 
ind for a reasonable length of time, in 
general as suggested in the Model Health 
Code prepared by the Committee on 
Model Health Legislation of the Amer- 
ican Public Health Association (AMER- 
ICAN JOURNAL oF Pustic Heattn, XI, 
259, March, 1921). Isolation should al- 
ways include as its most important ele- 
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ment the concurrent disinfection of in- 
fected discharges. 

e. The carrying out of reasonable ter- 
minal Cleansing on the termination of a 
case, fumigation to be used as a routine 
procedure only in insect-borne diseases. 

f. The hospitalization of all cases of 
communicable diseases which cannot or 
will not be so cared for at home as to 
avoid the danger of disseminating infec- 
tion to others. It will, in general, be de- 
sirable to have a maximum of 50 hospital 
beds available for communicable diseases 
to care for emergencies, although not over 
20 such beds will be occupied on an aver- 
age. In case no hospital beds suitable for 
isolation are available, the department of 
health must construct and maintain its 
own contagious disease hospital; but it 
will often be more economical to work 
out the problem by a codperative arrange- 
ment with some existing hospital in the 
city. 

g. There must be systematic provision 
for the supervision of contacts, and the 
detection and control of carriers in all 
important communicable diseases. This 
and other phases of the work of com- 
municable disease control should be 
closely correlated with the routine work 
of the medical inspector of schools. 

h. There must be an ample free supply 
of the important sera and vaccines; and 
one of the most fruitful tasks which the 
health department can perform will be 
the conduct of organized and vigorous 
campaigns for the popularization of 
smallpox and typhoid vaccination, Schick 
testing and toxin-antitoxin immunization. 

i. Finally, the course of all commu- 
nicable diseases should be followed as a 
routine measure on spot maps and weekiy 
charts and every case of the more im- 
portant diseases, such as smallpox, diph- 
theria and typhoid should be intensively 
studied from an epidemiological stand- 
point. 

The chief of the bureau of commu- 
nicable diseases should, of course, be a 
physician and a full-time employee. We 
are suggesting in the plan here presented 
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that he should be in administrative charge 
of the campaign against tuberculosis and 
venereal diseases, as well as of the work 
directly appertaining to the division 
which handles the isolation of acute com- 
municable disease. He should be a man 
of high qualifications and of public-health 
experience, with a salary ranging from 
$3600 to $5000. He might be given the 
rank of assistant health officer and des- 
ignated to take charge of the department 
in the absence of the health officer him- 
self. The bureau of communicable dis- 
eases should also include an inspector, a 
clerk and one nurse, or nursing service 
from district nurses of equivalent 
amount. Since the nursing service of the 
entire department will be provided for 
later along generalized lines, this latter 
item is not included in this or other spe- 
cial bureau budgets. We have provided 
$2,000 for maintenance of this bureau as 
a whole (including the provision of sera 
and vaccines), and $40,000 for hospitali- 
zation expenses. The latter figure is 
reached on the assumption that an 
average of 20 beds will be occupied, and 
that the cost will be $40 a bed per week. 
Every effort should be made to recover 
a part of the cost of the hospital treat- 
ment by charges against those able to 
meet them; but economic considerations 
should not be allowed to interfere with 
the hospitalization of all cases which 
ought to be hospitalized for the public 
good. 

The budget for the bureau as so far 
provided will, therefore, be as follows: 


Salary, Chief ...... . .$4,300 


1,500 
1,000 
Maintenance ......... 


4b. Division of Tuberculosis. 

It is a somewhat curious fact that the 
campaign against tuberculosis, the chiet 
of the communicable diseases, should in 
the past have been left so largely to 
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voluntary agencies, finding little or no 
place in the official program of the heaith 
department. Where tuberculosis nursing 
and tuberculosis dispensary work are wel! 
conducted by private agencies, it may no 
doubt be well to leave these specific a 

tivities to them. The municipal health 
department cannot, however, divest itself 
of its primary responsibility for making 
certain that the machinery for controlling 
this disease is in existence and efficientiy 
operating ; and it is, in our opinion, essen 
tial that there should in any case be at 
least one full-time medical man on th 
staff of the department charged with th: 
duty of planning and codérdinating th: 
entire antituberculosis movement. In 
the present discussion we have assumed, 
as in all similar cases, that the entire field 
is to be covered under health department 
auspices. If certain elements in the pro 
gram are supplied from other sources, th« 
staff and budget can be correspondingl) 
reduced. The following essentials should 


be provided in every community of 


100,000 population. 

a. An effective law for the reporting 
of cases of tuberculosis and a systematic 
registration of all such cases. As a mat 
ter of fact, there exist about 9 active 
cases of tuberculosis to every annual 
death in a given community. The most 
complete reporting actually attained in 
practice gives about 7 new cases per yeal 
per annual death, which may be consid 
ered as indicative of reasonable attain 
ment. 

b. In order to aid in the early detection 
of cases, an expert consultation servic 
should be available so that the practicing 
physician may have at his disposal th 
services of a specially trained expert 
this disease. 

c. It should be the aim of the directo: 
of antituberculosis work to see that al! 
cases carried on the register are so car 
for as not to be a menace to others, a! 
that each case has the opportunity to s 
cure the nursing and medical care, 
home or in an institution, which is nec 
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sary for his welfare. If a private phy- 
sician specifically undertakes these respon- 
sibilities, well and good; otherwise, the 
director should assume them. 

d. In-order to make certain that thie 
spread of infection from human sources 
is controlled, concurrent disinfection of 
sputum, eating utensils and the lke 
should be secured so far as possible, par- 
ticularly by using the educational influ- 
ence of the physician and nurse ; terminal 
cleansing should be carried out as needed ; 
a rigid antispitting ordinance should be 
enforced; and wilfully careless consump- 
tives should be forcibly segregated. 

e. Adequate dispensary facilities should 


be provided for the diagnosis of tuber-’ 


culosis and the treatment of ambulant 
cases. For a city of 100,000 inhabitants, 
there should be both day and evening 
clinics. If the disease is to be effectively 
controlled, 400 patients a year may 
usually be expected to come to these 
clinics, making an average of 10 visits a 
vear. Medical service must be on a sal- 
ary basis if dependence is to be placed 
upon it, and detailed records should be 
kept along the lines laid down by the 
\ssociation of Out-Patient Clinics of 
New York City. 

{. Quite as important as the dispensary 
ystem is the organized work of tuber- 
culosis nursing, which should include the 
constant search for new cases among con- 
tacts and elsewhere, the supervision of 
home treatment in the substantial propor- 
tion of instances where home care is de- 
sirable, and the follow-up of recovered 
cases discharged from dispensaries anc! 
sanatoria. Good follow-up will require 
about 8,000 nursing visits paid to tuber- 
ulosis cases per year. 

g. Sanatorium and hospital facilities 
tor institutional care should be provided 
to the number of 100 beds for a city of 
100,000 population. Advanced cases may 
often be cared for in general hospitals or 
isolation hospitals. They should not be 
treated in sanatoria. The cost of tuber- 
culosis sanatoria has not been included in 
our estimates, since for cities of 100,000 
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population it is so generally provided on 
a county basis. 

h. The health department should en- 
courage the development of definite pro- 
vision for supervising and finding suit- 
able employment and suitable living con- 
ditions for arrested cases. This is one 
of the points at which we most often fail 
at the present time. 

i. Finally, the usual machinery of open- 
air schools, day camps, etc., should be 
provided for the care of contacts and 
“pre-tubercular” children. 

The stimulation and codrdination of 
the entire campaign outlined above should 
be placed in the hands of a single director 
who may, however, for compactness ot 
organization, be attached to the bureau of 
communicable diseases. He sliculc be 
an expert in tuberculosis, sufficiently 
competent to serve the clinics and to act 
as consultant for local physicians. He 
should have one part-time assistant to 
relieve him of some of the burden of 
clinic duties. The supervision of cases 
in the homes should require the services 
of four nurses (or equivalent timc for a 
generalized staff as provided for later), 
and the part-time of a social worker who 
might also serve the venereal disease 
clinic in a similar capacity. This should 
make the budget for tuberculosis (ex- 
clusive of nursing) as follows: 


Salaries, Director of Division. ...$4,000 
Medical Assistant (part-time).. 1,000 
Social Worker (half-time) also 

serving V. D. Clinic)........ 900 
Clerk (half-time, also serving 
500 


4e. Division of l’enereal Diseases. 

An adequate health department pro- 
gram for combating venereal diseases in- 
volves the following elements: 

a. A law requiring notification to the 
local health authority of all cases of 
venereal diseases. .\t present, on account 
of the scientific and administrative facts 
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relating to these diseases, it is common 
for the health officer to permit physicians 
who will act as his representatives to re- 
port these cases by number and withhold 
names and addresses, so long as patients 
remain under treatment and observe all 
precautions to prevent exposure of others 
to infection. 

A reasonably efficient system of report- 
ing should show at least 1,500 new cases 
per year in a city of 100,000 population, 
according to the data at present available 
for making such an estimate. 

b. Ample laboratory diagnostic facili- 
ties should be available for supplement- 
ing both clinic and private physicians’ ex- 
amination for the early discovery of in- 
fected persons. The free laboratory 
diagnosis facilities of the municipal 
health department should be able to take 
prompt care of all requests of physicians, 
clinics and hospitals not provided for by 
state or private laboratories. 

c. There should be legislative pro- 
vision for the examination of presumably 
infected persons ; and for the compulsory 
segregation of infected persons whose 
conduct is such as to constitute a menace 
to the public health. This naturally im- 
plies a suitable place of detention where 
such segregation can be effected. 

d. Since the great majority of vene- 
real disease cases are ambulatory treat- 
ment cases, and early detection, followed 
by efficient intensive treatment, is vitaily 
important not only for the welfare of the 
patient, but for the protection of the 
public through terminating or short- 
ening the infectious period of the case, 
health departments should stimulate and 
in so far as may be necessary actually 
operate clinics for venereal diseases under 
such conditions of free and pay service 
as may be practicable. 

Treatment clinics operated by a com- 
petent paid staff in a city of 100,000 
population may be expected to care for 
as many as 1,500 cases a year if the sys- 
tem is adequate. 

e. Hospital facilities for a _ limited 
number of bed cases form a necessary 


provision for the venereal diseases, but 
these beds may be provided in general 
hospitals. Local circumstances affect the 
number of beds to be used, but not less 
than ten beds per 100,000 population 
should be provided. 

f. An organized educational campaign 
dealing not only with the dangers of 
venereal diseases and the necessity for 
prompt treatment, but also with the con- 
structive ideals of race hygiene, is most 
important. In these phases of the pro- 
gram the health department can codper- 
ate with other official departments, such 
as the department of education, and with 
important voluntary agencies. 

The enforcement of laws for the sup- 
pression of organized vice and the pro- 
vision of recreation facilities are also 
essential parts of the campaign against 
venereal diseases ; and the department of 
health can greatly strengthen and pro- 
mote the work of the proper departments 
and voluntary agencies concerned by 
advocating vigorous programs in this di- 
rection as an important factor in combat- 
ing the venereal diseases. 

Among other special measures bearing 
upon the general problem of venereal dis- 
eases, the control of ophthalmia neona- 
torum will be discussed under infant 
hygiene. 

For the execution of the program out- 
lined above, there should be attached to 
the bureau of communicable diseases a 
full-time director of the venereal «liseasc 
division, with a part-time assistant, two 
nurses, a part-time social worker and a 
part-time clerk (the last two devoting 
the rest of their time to tuberculosis or 
other work). Leaving the nursing serv- 
ice to be considered later, this gives the 
following budget : 

Salary, Director of the Division 
(and of clinics) ... 

Medical Assistant (part-time).. 1,000 

Social Worker (half-time) 

Clerk (half-time) 

Maintenance 
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5a. Division of Infant Hygiene. 

The protection of the health of mothers 
and young children is perhaps the most 
important of all the functions of the 
health department. In a city of 100,000 
inhabitants, it should constitute a division 
of the bureau of child hygiene and 
should include the following activities: 

a. The registration of all births within 
48 hours. 

b. An organized system of prenatal 
clinics for the medical examination and 
l.ygienic instruction of expectant mothers. 
Our ideal for the present should be a 
registration of expectant mothers equal 
to 25 per cent of the number of births, 
and registration should take place by the 
fifth month of pregnancy. 

3. Adequate provision for obstetrical 
care through hospitalization (25 per cent 
or more of all deliveries can profitably 
be handled in hospitals) and out-patient 
obstetrical nursing service. 

d. Provision for the licensing and 
supervision of midwives. 

e. Free distribution and routine ad- 
ministration of silver nitrate. 

f. A system of infant welfare stations 
for the medical examination and hygienic 
supervision of infants and young chil- 
dren. These clinics should be operated 
by salaried physicians and should ideally 
include the registration of 50 per cent of 
all infants born. An average of 15 visits 
per year should be made to these clinics 
by each infant under oie year of age on 
the register of the clinic. 

g. Clinics and home supervision (at 
ess frequent intervals) of children 
between one and five years ; the objective 
being to bring all children up to school 
age with normal growth and nutrition 
for their age, and with all remediable 
defects corrected, including errors of 
posture and oral defects. All children 
should be kept on the records until they 
enter school and pass under the care of 
the school physicians. 

h. The necessary nursing service to 
provide for assistance at clinics and for 
extensive and systematic home visitation 


of expectant mothers and infants. The 
equivalent of the time of 15 nurses will 
be needed to perform this work properly. 

i. A general educational campaign in 
regard to the essential of infant hygiene 
including the organization of Little 
Mothers’ Leagues (discussed more fully 
in the following section on School 
Hygiene). 

In the plan of organization here pro- 
posed, the care of the health of mothers 
and infants is combined with the super- 
vision of the health of school children 
in a bureau of child hygiene, since the 
objective in both cases is the same, the 
medical examination and hygienic 
instruction of supposedly well persons, 
as contrasted with the work of the 
bureau of communicable disease, which 
deals primarily with the sick. One-half 
of the salary of the bureau chief must, 
therefore, be charged to infant hygiene, 
and in addition we have allowed a sum 
for the conduct of the medical work of 
the prenatal and infant welfare clinics, 
which it may often be best to devote to 
the employment of part-time physicians 
who are specialists in infant and mater- 
nal care. Excluding the nursing service 
(which is, of course, the largest item but 
which will be considered later), the 
budget will be as follows: 

Salary, Chief of Bureau (half- 


$ 2,000 

Clinical Medical Service 5,000 
Clerical Assistance 2,000 


Sb. Division of School Hygiene 

The problem of organizing effective 
machinery for the promotion of the 
health of children of school age is greatly 
complicated by the fact that there are 
strong logical reasons for allying such 
work with the department of health on 
the one hand and with the department of 
education on the other. Since the work 
is concerned with the school-child, the 
educator contends, and with much rea- 
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son, that it is in his province, but since 
the work consists in health promotion, 
the health officer claims the task as his. 
On the whole, we are inclined to believe 
that the arguments for alignment with 
the health department are the stronger 
ones, in view of the value to school phy- 
sicians and school nurses of membership 
in a strong professional organization 
devoted primarily to health conservation, 
and in view also of the importance of 
knitting the machinery which safeguards 
the health of the individual from the cra- 
dle to the grave into one continuous 
whole. We have, therefore, assumed 
in the following discussion that, while 
the department of education is respon- 
sible for the teaching of hygiene to the 
child, the department of health is to be 
charged with the supervision of his 
actual physical condition. A subsidiary 
but important consideration is to be 
found in the fact that health supervision 
is just as essential in parochial and other 
private schools as in the public schools 
and that, for obvious reasons, it can be 
arranged for much more easily by the 
health department than by the depart- 
ment of education. 

The chief elements in a complete sys- 
tem of school health supervision are as 
by a nurse of children who are referred 
follows: 

a. The daily emergency examination 
by teachers as suspected of communicable 
disease or physical handicap. 

b. The complete physical examination 
of all children for the detection of phys- 
ical defects. This examination should be 
made three times during the school life 
of the child, at entrance and twice there- 
after. It should include examination of 
the heart and lungs and posture (the 
examination to be made with ordinary 
clothing removed ), and the parents of the 
child should be invited and urged to be 
present at the examination, in order to 
enlist their interest in its findings in the 
most effective way. [Full records of all 
routine and emergency examinations 
should be kept on a card maintained con- 


tinuously for the entire school life of the 
child. 

c. Careful follow-up work by nurses 
in the home to ensure the correction of 
physical defects and the formation of 
correct health habits. 

d. School clinics for the correction 
of defects which would otherwise not be 
remedied. 

While, as stated above, we believe that 
this program can best be carried out by 
the department of health, it is clear that 
its success depends on the closest possi- 
ble correlation with the work of the de 
partment of education. The burden o/ 
selecting suspicious cases for daily emer 
gency examination must necessarily rest 
upon the teacher, and its effectiveness 
will depend on her acquaintance with the 
obvious signs of communicable disease 
and physical defect. In Detroit, even 
the first sifting for the routine physical 
examination is conducted by the teachers 
On the other hand, the conduct of Little 
Mothers’ Leagues and other forms of 
extra-curricular instruction may often be 
best performed by the school nurse who 
thus supplements the work of the teach 
ers in health education. It will, there 
fore, be desirable to organize a joint 
advisory committee, representing both 
the department of education and _ the 
department of health, to make recommen- 
dations in regard to all general problem: 
affecting the health of school children 
The school nurse should, in our judg 
ment, be made responsible not only fo: 
the first sifting of the daily emergency 
inspection, but also for that part of the 
routine of the regular physical examina- 
tions which does not require exper! 
medical knowledge, such as the ordinary 
tests for hearing and vision; thus freeing 
the time of the school physician for care 
ful medical examinations and for the 
service of school clinics. It is a wast 
ful procedure on the other hand to use 
the time of the nurse in treatments for 
pediculosis which should be given in the 
home or, if necessary, by a special type 
of assistant to the nurse. 
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The work of school health supervision, 
according to the plan here outlined, would 
be placed under the chief of the bureau 
of child hygiene, who would devote half 
his time to this work. He should be 
assisted in a city of 100,000 population 
(with about 16,000 school children) by 
five part-time physicians who would 
make the medical examinations and con- 
duct school clinics. 

Nursing service equivalent to the time 
of eight nurses would be necessary for 
the school examinations, the follow-up 
work in the homes, and the conduct of 
little Mothers’ Leagues. In most cities, 
the school nurses specialize in work for 
school children, but we believe that the 
advantages of generalized district service 
hold as good here as in other fields of 
public-health nursing. With a ratio of 
one generalized district nurse to 2,000 or 
2,500 population, each nurse would have 
an average of 350 to 400 school children 
under her charge, so that her district 
work need not be seriously hampered. 
There are, of course, difficulties presented 
hy the lack of coincidence between resi- 
dence districts and grades, or even 
schools, but the experience of a number 
of cities, such as Columbia, S. C., and 
\sheville, N. C., shows that such difficul- 
ties can be overcome, with substantial 
gains in efficiency over the specialized 
plan. 

For the care of the teeth of the school 
children, at least two dentists and five 
dental hygienists should be provided. 

The budget for supervision of the 
health of school children (exclusive of 


nursing service) should, therefore, be 
ibout as follows: 
Salary, Chief (half-time)..... $ 2,000 


5 Medical Inspectors 


(part-time) ........ 7 500 

5 Dental Hygienists 5,000 


IpEAL HEALTH DEPARTMENT FoR City oF 100,000 


903 


6. Bureau of Public Health Nursing 


The public-health campaign of the 
present day is becoming more and more 
clearly an educational movement, domi- 
nated by the motive of improving the 
hygienic conduct of the individual life 
with the aid of preventive advisory medi- 
cal service. In teaching the individual 
the principles of healthy living, and in 
bringing the individual into timely con- 
tact with the medical resources of the 
community, the public-health nurse has 
proved herself the most useful agent at 
our disposal ; and the program of modern 
public-health work in a given community 
may be measured very closely by the 
extent to which public-health nursing 
service has been developed. 

The public-health nurse is an essential 
agent for the performance of the follow- 
ing fundamental functions: 

a. The home visitation of cases of 
acute communicable disease, for the 
instruction of attendants in the technique 
of isolation and concurrent disinfection, 
for the taking of cultures and preliminary 
examination of contacts and for the dis- 
semination of knowledge in regard to the 
value of vaccine and serum therapy. 

b. The assistance of physicians at 
tuberculosis clinics, and home visitation 
for bringing contacts and _ suspicious 
cases to the clinics, for instruction of 
patients in home care and for the follow- 
ing up of arrested cases. 

c. The assistance of physicians at 
venereal disease clinics, and home visita- 
tion in special cases where such visitation 
may be advisable. 

d. The assistance of physicians at 
infant welfare clinics and prenatal clinics, 
and home visitation for the instruction of 
mothers and expectant mothers in the 
hygiene of maternity and infancy. 

e. The assistance of school physicians 
in the examination of school children, and 
home visitation to secure needed treat- 
ments and to instruct mothers and chil- 
dren in the hygiene of childhood. 
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For fulfilling these functions it has 
been indicated that nursing service equiv- 
alent to a staff of the following size 
should be provided in a city of 100,000 
inhabitants : 


For communicable disease con- 

trol nurse 
For tuberculosis control nurses 
For venereal disease control. . nurses 
For infant welfare work 5 nurses 
For school health work nurses 


A staff of 30 nurses would thus be ade- 
quate for the discharge of what may be 
called the strictly preventive functions in 
the public-health nursing field. The 
experience of the last ten years has con- 
vinced many persons, including the writ- 
ers, that a generalized district service in 
which one nurse does all the public-health 
nursing for a compact area is preferable 
to a plan under which half a dozen nurses 
visit a family for different purposes 
partly because of the economy of the 
nurse’s time involved in covering a small 
district and even more because of the 
superior personal contact which can be 
established by a nurse who really knows, 
and is intimately known by, the families 
under her charge. In the second place, 
it appears that a public-health nursing 
service which combines the care of the 
sick on a visiting nurse basis with the 
teaching of hygiene is far more effective 
as an educational force than a service 
devoted to education alone, because of 
the increased influence acquired by the 
nurse who actually renders service in 
time of suffering. 

According to modern conceptions the 
ideal plan includes under one organiza- 
tion both the educational work per- 
formed by most health department 
nurses in the past and the care of the 
sick in the home as now performed by 
district or visiting nurses, usually under 
private auspices. We suggest, therefore, 
the organization in the department of 


health of a combined generalized public- 
health nursing service including all 
branches of health instruction, and also 
the rendering of hourly nursing care—a 
step which seems radical in view of gen- 
eral existing health department practice, 
but one which seems fully justified by the 
experience of private district nursing 
associations, by the practice of commu 
nity nursing in small towns, and by the 
results already attained under health 
department auspices in half a dozen 
cities. There is no substantial reason, 
aside from tradition, why such service 
should not be in part supported, so far 
as bedside care is concerned, by payments 
from patients able to pay and from 
insured and other groups, although this 
may require special enabling legislation 
in many cases. 

In order to supply a service of the 
type outlined above it would be neces- 
sary to supplement the service needed for 
specific preventive tasks (equivalent to 
the time of 30 nurses) by service for 
hourly nursing equivalent to the time of 
20 nurses, making a total staff of 50 field 
nurses for a city of 100,000 population. 
It would be best to divide the city into 
40 districts of approximately 2,500 per- 
sons each and to use the additional ten 
nurses as “floaters” to meet emergencies, 
and cover vacation periods. 

Whatever be the form of nursing 
adopted, whether generalized or special 
ized, we consider it to be essential to the 
highest efficiency that all the nursing 
work of the department of health should 
be organized in a separate bureau and 
under the direction of a chief who is her- 
self a nurse. Even where a specialized 
service is provided, and where the actual 
routine of the day’s work of the nurs¢ 
may be directed by the medical officers 
in charge of tuberculosis or infant 
hygiene, adequacy of technique and uni 
formity of records and procedure should 
be secured by nursing supervision; for 
the morale of a nursing staff is always 
highest when under the direction of a 
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professional colleague who really under- 
stands the procedures of nursing. True 
democratic leadership over a group is 
possible only when the group is conscious 
of superior skill based on training and 
experience in the details of the work, and 
the consequent ability to render help in 
the solution of the problems of the indi- 
vidual members of the group. For the 
administration of such a large organiza- 
tion as is here provided for, a woman of 
experience’ and high natural capacity will 
be needed, and the salary should be com- 
mensurate with those paid to the other 
more responsible bureau chiefs. 

Adequate supervision is one of the 
vital essentials of good public-health 
nursing, and for a staff of 50 field nurses 
at least 6 supervisors should be provided, 
including among their number specialists 
in communicable disease nursing, tuber- 
culosis nursing, venereal disease nursing, 
infant hygiene and school hygiene. If 
the generalized plan is to succeed, the 
work of the generalized field nurses must 
be guided by specialists of this type, and 
the staff must be so organized that staff 
nurses will consult these specialists, 
whenever in doubt, as to the solution of 
the problems they meet. 

On the plan proposed, the budget of 
the bureau of public-health nursing will 
be a large one, as indicated below. We 
feel justified, however, in assuming that 
15 per cent of the gross cost can be col- 
lected under a proper administrative plan 
from sick patients and insured groups, 
making the total cost about 83 cents per 
capita, an allotment none too high for a 
public-health nursing service adequate 
for modern requirements. The size of 
the budget should depend somewhat 
upon the community, because of the va 


() This should include: (a) Fundamental technical 
training as outlined by the three national nursing 
associations. 

(b) Completion of a course in public-health nurs- 
ing in a recognized postgraduate school. or 
as an alternative, at least one year of experience 
as a member of a staff of a well organized pub- 
lic-health nursing association, which affords good 
teaching and supervision. This experience should 
include child-hygiene nursing. 

(c) Demonstrated ability to direct the work of 
a group of public-health nurses. 


riation in the cost of living in different 
communities, and also because of the fact 
that we are coming to realize that it may 
be necessary to pay higher salaries in 
order to retain the right type of nurse in 
communities where living and social con- 
ditions are undesirable. The budget 
should be about as follows: 
Salaries, Chief of Bureau.... $ 4,000 
6 Supervisors ..... 12,000" 
50 Staff Nurses .... 70,000" 
Clerical Staff 5,000 
Maintenance 7,000 


$98,000 


Income from Fees........ 14,700 


$83,300 


Net Budget 
(‘) Average salaries. 
7. Bureau of Laboratories 

The laboratory of the department of 
health should be prepared to render the 
following services: 

a. The bacteriological examination of 
cultures for diagnosis and release in 
diphtheria (including virulence tests), 
tuberculosis, typhoid fever, malaria, 
syphilis, gonorrhea, pneumonia (typing) 
and, in southern cities, hookworm and 
other intestinal parasitic diseases. 

b. The chemical and bacteriological 
examination of milk. 

c. The chemical and _ bacteriological 
examination of the public water supply 
and of private wells and bottled waters. 
If the public water supply is regularly 
and adequately examined in a laboratory 
attached to some other department of the 
city government, these tests may be omit- 
ted by the health department, but in such 
case provision should be made for the 
daily transmission of the results of all 
such examinations to the health depart- 
ment. 

d. The chemical and microscopical 
examination of foods and drugs. 

e. Other special tests, such as exami- 
nations of pathological specimens, test- 
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ing of disinfectants and the like as occa- 
sion may require. 

In addition to this regular routine the 
staff of the laboratory should have time 
and opportunity for research along the 
lines of public-health bacteriology and 
chemistry, for the direct value of the 
results attained, and because it will never 
be possible to retain the services of really 
competent experts unless such opportu- 
nities are offered. 

For a city of the size we are consider- 
ing the chief of the bureau of laborator- 
ies should be a bacteriologist, with one 
trained assistant who should be a chem- 
ist but able also to assist in bacteriolog- 
ical work. The laboratory should be able 
to make some 20,000 examinations a 
year, and its budget should be about as 
follows: 


Salaries, Chief of Bureau...... $4,000 
Assistant (Chemist) .. 2,000 

ode ba 1,000 
2,000 


8. Bureau of Records and Statistics 


The last of the fundamental bureaus 
of the health department, that of records 
and statistics, should perform the follow- 
ing functions: 

a. The registration of births, mar- 
riages and deaths. This function should 
in all cases be localized in the health 
department, since both the registration 
and the analysis of vital statistics require 
expert medical knowledge, and since the 
sound conduct of the work of the health 
department depends upon the most inti- 
mate contact with the data of vital statis- 
tics. A reasonably adequate system of 
registration must rest upon legislation 
substantially identical with the Model 
Laws for Birth and Death Registration 
endorsed by the United States Census 
3ureau, and should secure the reporting 
of practically all deaths and of at least 
95 per cent of all births. Death returns 


should be constantly scrutinized and veri 
fied and corrected by communication 
with physicians. 

b. The tabulation and analysis at 
monthly intervals of the data obtained 
from birth and death registration and 
also from the reports of cases of report- 
able disease sent in to the bureau of 
communicable disease. These tabula’ 
tions should bring out such correlations 
as are involved in the distribution of 
deaths by sex and age, by sex and dis- 
trict, by age and district, by nativity and 
district, by cause and district, by cause 
and sex, by cause and month. 

c. The preparation of standard forms 
and procedures for record keeping 
throughout the department of health and 
the statistical analysis of accumulated 
data as required. 

d. In addition to such routine activi 
ties the bureau of records and statistics 
should, like the bureau of laboratories, 
be a research bureau, constantly, as time 
permits, carrying on special studies as to 
the trend of mortality rates, the demo 
graphic composition of the population 
and similar problems of direct impor- 
tance to administrative health authorities 

The work of this bureau should be 
conducted, in a city of 100,000 inhabi 
tants, by the bureau chief with one high 
grade clerical assistant capable of mak 
ing charts. It would be unreasonable to 
expect a very high salary to be paid for 
statistical work in a city of this size but 
the sum indicated below should be suffi 
cient to attract a young man or woman 
who has taken a C. P. H., with special 
work in statistics. The budget suggested 
is as follows: 


Clerk and Draftsman... 1,50 
500 


THE HEALTH DEPARTMENT BUDGET 


We have attempted in the foregoing 
pages to build up, step by step, a healt! 


he 


i 


department organization competent to 
deal adequately, but in no extreme or 
fanciful fashion, with the fundamental 
problems of municipal health administra- 
tion. It remains now to combine the va- 
rious bureaus and sections—which gives 
us the following budget for the depart- 
ment as a whole: 
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however, in the direction of transferring 
such health activities as these contem- 
plated in the outline above from private 
to public auspices. 

For cities of over 100,000 population 
the plan outlined will, of course, require 
substantial modification, perhaps with the 
creation of bureaus instead of divisions 


Bureau Division Salaries Maintenance Total 

1. Administration 2. Administration $10,500 $ 2,500 $13,000 

- b.-Public Health Education 1,800 2,000 3,800 

®. Sanitation 10,500 1,000 11,500 

Foods a. Milk 4,500 1,000 5,560 

“ b. Foods 4,500 600 5,100 

t+, Communicable Diseases a. Epidemiology 6,800 2,000 8,800 

b. Tuberculosis 6,400 1,500 7,900 

ay c. Venereal Diseases 6,400 2,500 8,900 

5. Child Hygiene a. Infant Welfare 9,000 1,500 10,500 

b. School Hygiene 20,500 2,000 22,500 

7. Laboratory 7,750 2,000 9,750 

s. Vital Statistics 4,000 500 4,500 
Total for Fundamental Health Activities other than 

Nursing and Hospitals $92,650 $19,100 $111,750 

6. Public Health Nursing 77,350 5,950 83,300 

Communicable Disease Hospital 40,000 

Grand Total .......$235,050 


rhe budget proposed above will no 
doubt appear large on first consideration. 
Excluding the cost of hospitalizing cases 
of communicable disease, it comes to 
$1.95 per capita, about four times the 
average allotment made for municipal 
health departments of the present day. 
it must be remembered, however, that 
our budget includes many types of serv- 
ice, such as infant welfare, tuberculosis 
clinics, and above all, public-health nurs- 
ing service, which are now generally per- 
formed by private agencies. If the 
expenditures of such agencies for such 
purposes be added to the appropriations 
of the health department, we shall find in 
these cities which have nearly adequate 
facilities, a total approximating the 
hudget set forth above. 

rom a purely financial standpoint it 
perhaps matters little whether the cost of 
iealth service is met by taxation or 
through private generosity. The general 
tendency of the present day is clearly, 


in certain instances, and piobably with 
some reduction in per capita cost. 

It seems important to repeat that no 
new and untried lines of public-health 
work have been included in the outline 
here presented. In order to be on the 
conservative side, we have made no pro- 
vision even for such activities as those of 
mental hygiene and industrial hygiene 
which we, in common with others, believe 
should be undertaken by a progressive 
department, but which are not yet. so 
generally practiced as to have .become 
standardized municipal health depart- 
ment functions. 

Approximately the staff and approxi- 
mately the budget indicated above 
(whether from public or private serv- 
ices) are in our judgment essential to the 
adequate protection of the health of the 
community ; and every dollar spent along 
the lines laid down will bring ample 
return in the strengthening of the vital 
force and the economic resources of the 
commun ‘ty 
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PRESEN’! STATUS OF OUR KNOWLEDGE OF THE VITA- 


MINS AND ITS APPLICATION TO THE DIETARY 


(By request of the Section of I 1 d Drugs this P aper was prepared by the Committee on Nutritional 


Problems for presentation at th Ant 7 Meeting 
October 17, 1922.) 


[ present all students of the sub- 
A ject accept as fully proved the 

existence of at least three vita- 
mins, which for convenience are desig- 
nated as “Vitamin A,” “Vitamin B,” and 
“Vitamin C.” 

It is not proved that any one of these 
three designations stands for a single 
chemical substance. In fact there is ex- 
perimental evidence that at least two sub- 
stances may be involved in the effects 
hitherto attributed to “Vitamin A”; and 
similarly in the case of “Vitamin B.” 
For the purposes of the present paper, 
it seems best to present our summary 
under the familiar headings of Vitamins 

Band C. And because of limitation 
of space we confine the paper to those 
aspects of the subject which seem likely 
to be of greatest interest to members of 
the American Public Health wei 
tion. 

VITAMIN B 


Of the substances now known as vita- 
mins, the one whose existence was first 
clearly described as essential to animal 
nutrition, is the antineuritic substance 
discovered but not isolated by Eijkmann 
(1890, 1896, 1897, 1897a, 1898, 1906).* 
lo this substance the name vitamin was 
given by Funk (1911, 1912a, 1912b), and 
it is this substance which is ordinarily 
referred to when the word vitamin is 
used without qualification. Beriberi is 
due to the use of diets deficient in this 
vitamin. Most frequently such deficiency 


In tl reparatior f this 1 e d n 
recly wu tl An Chen y ) 
graph, The Vitamins, by H. C. Sherman and S. L. 
sinitth (Chemical Catalogue Company, New York, 
1922); and because of limitations of space the reader 
is referred to that in craph for tl t f ul 
publicatious which can be readily ftound in the 

jiography ot the monograph 1! 1uthors’ 
names and irs publ xt 
the preseut article For lack of space her refer- 
ence may also be made to the monograph of Sherman 
ind Smith for of iemical and physical 


properties of the vitamins 


American Public Health Association, Cleveland, 


has been attributable to an excessive de- 
pendence upon white rice (Vedder, 
1913); but that the rice itself is not a 
necessary factor is shown by the occur 
rence of cases of beriberi in Newfound- 
land where the dietary deficiency was 
brought about by too exclusive a use of 
fine white flour (Littte, 1912). In either 
case the use of the whole grain instead 
of the highly milled product will pre- 
vent the disease, and will cure cases 
which are not too far advanced. Beri- 
beri or nutritional polyneuritis is easily 
produced experimentally in fowls ot 
pigeons, and by means of such experi- 
ments much has been learned regarding 
the properties of the antineuritic vitamin 
and its distribution among food mate- 
rials. 

The water-soluble growth-promoting 
substance which McCollum designated 
“water-soluble B” is generally believed 
to be identical with the antineuritic vita- 
min and the term Vitamin B is thus taken 
as referring to the substance having both 
of these properties. 

On diets otherwise adequate but lack- 
ing the B vitamin young animals (rats) 
quickly cease to grow and begin to lose 
weight and develop a condition of gen- 
eral weakness, which may include symp- 
toms of polyneuritis, though sometimes 
death occurs before the nerve symptoms 
are distinctly developed. While often 
referred to as “growth-promoting,” this 
vitamin (like each of the others) is es 
sential to normal nutrition at all ages 
In mammals a deficiency in Vitamin B in 
the diet causes loss of appetite, commonly 
followed by a more complex and less 
clear-cut set of symptoms than in the 
case of birds. These symptoms are 
grouped by McCarrison in order of 
prominence as follows: undernutrition, 
derangement of function of the organs 


4 
O08 


Our KNOWLEDGE OF THE VITAMINS 909 


ot digestion and assimilation, disordered 
.ndocrine function, and malnutrition of 
the nervous system. A partial but not 
complete deficiency in this vitamin leads 
to impaired growth and a general under- 
mining of health and vigor, with increased 
susceptibility to infectious disease. Mc- 
Carrison (1919, 1919a, 1919c, 1921), 
working chiefly with pigeons, finds little 
difference between the animals deprived 
of Vitamin B only and those deprived of 
all three vitamins (probably because in 
this species the characteristic effects of 
lack of Vitamin B show themselves more 
quickly and prominently than do the ef- 
fects of a lack of Vitamin A or C). As 
the result of vitamin starvation a slowing 
of metabolic changes generally and a fall 
of body temperature were noted.. The 
adrenals were enlarged but other organs 
lost weight—the thymus most, and then, 
n order, testes, spleen, ovary, pancreas, 
heart, liver, kidneys, stomach, thyroid 
ind brain. His observation of marked 
itrophy of testes and ovaries is in line 
vith the finding by Drummond (1918) 
that sterility followed quickly in a male 
rat deprived of Vitamin B; and with the 
reported tendency to amenorrhea among 
beriberi women (Blunt and Wang, 1921). 
\McCarrison believes that his findings 
may afford some explanation of the 
genesis of that great mass of ill-defined 
gastro-intestinal disorders and vague ill 
health which forms so large a proportion 
of human ailments at the present day.” 

Osborne and Mendel, and Kerr in 
Mendel’s laboratory, have repeated! 
demonstrated the marked effect of vita 
min upon the appetite; and recently 
Cowgill and Mendel (1921) have shown 
that if a dog on a diet deficient in this 
respect can be induced to eat enough to 
maintain life there develops a condition 
strongly resembling that of human beri- 
per, 

Thus the need of this vitamin and the 
nature of the injury which follows an 
insufficient intake of it are essentially 
the same for the mammals, including 
man, as for the fowls and pigeons with 


which the experiments upon this vita- 
min have been so largely performed. In 
both cases it is seen that the characteristic 
polyneuritis is by no means the only re- 
sult of a deficiency of Vitamin B in the 
food. Before the nerve symptoms be- 
come apparent the body may be seriously 
weakened in several other ways and ren- 
dered much more susceptible to the in- 
roads of infectious disease; hence, the 
importance of such selection of food as 
shall result in an intake of Vitamin B, 
much more liberal than the minimum 
which suffices for the support of growth 
and the prevention of beriberi. 


VITAMIN C 


Theobald Smith (1895) found that 
guinea-pigs kept upon a diet of oats de- 
veloped a hemorrhagic disease. Later 
when Eijkmann, as above noted, had 
shown that a condition corresponding to 
beriberi could be induced in fowls by 
faulty diet, Holst and Frdlich (1912, 
1913) experimented with guinea-pigs 
and found that a diet of grain or bread 
brought about in these animals a condi- 
tion corresponding in its essentials with 
human scurvy, and their own and subse- 
quent experiments, notably those of Co- 
hen and Mendel (1918) and Hess and 
Unger (1918, 1918a, 1918c, 1919), made 
it certain that scurvy is due to the lack 
of an “antiscorbutic,” as beriberi is due 
to the lack of an “antineuritic,” vitamin. 

The species whose susceptibility to 
scurvy is best known, and from whom 
our knowledge of the antiscorbutic vita- 
min, now commonly called Vitamin C, is 
chiefly derived, are the guinea-pig, 
monkey, and man. But Vitamin C evi- 
dently has functions in normal nutrition 
as well as in the prevention of scurvy, 
and is a dietary asset even to a species 
which shows no scurvy symptoms, such 
as the rat. Harden and Zilva (1918c), 
and almost simultaneously Drummond 
(1919), tried the addition of Vitamin C, 
in the form of orange juice, to the diet 
of rats and found this to result in better 
growth and vigor. This is of special in- 


terest in connection with the clinical ob- 
servations of Hess, who found many 
cases of subacute or latent scurvy among 
infants. These cases do not show pro- 
nounced scurvy symptoms but are irri- 
table, lacking in stamina, and more or 
less retarded in growth. Better growth, 
higher stamina, and better general health 
and disposition are induced by the feed- 
ing of Vitamin C in the form of orange 
or tomato juice or other suitable anti- 
scorbutic food. 

As Hess explains fully in his recent 
excellent monograph (Scurvy, Past and 
Present), he believes that a large pro- 
portion of infants and young children re- 
ceive less than an optimum amount of 
Vitamin C, and that even among adults 
with their more varied dietary so many 
are near the borderline of adequacy in 
this respect that “a failure of the potato 
crop is followed by scurvy in the spring.” 
Still more recently Watkins-Pitchford in 
his introduction to Delf's report of her 
investigations in South Africa* writes: 

The health of all the inhabitants of a coun- 
try which is liable to prolonged droughts is 
exposed to periodical menace from shortage of 
fresh vegetables and fruit. This menace is not 
so much that of declared and recognizable 
scurvy as of the “prescorbutic” or latent scurvy 
condition: for in this condition the resistance 
to intective disease, whether originating in 
the individual or affecting the whole com- 
munity in the form of an epidemic, is reduced. 
a It is also worthy of note that a diet 
which is theoretically only just sufficiently anti- 
scorbutic to prevent manifest scurvy will, in 
practice, fail in its object. This observation 
points to the necessity for always providing 
a liberal margin above the bare minimum of 
the requirements of the body in Vitamin C. 

Not only does the somewhat restricted 
distribution of Vitamin C among foods 
raise the question whether the so-called 
normal dietaries will always contain it 
in optimum amounts; another reason for 
careful provision of a liberal allowance 
is to be found in the fact that much of 
what is contained in the food may be de- 
stroyed in the cooking. Delf in the re- 
port above mentioned writes: 


*Studies in experimental scurvy, with special ref- 
erence to the antiscorbutic properties of some South 
African foodstuffs. Publication No. XIV of the 
South African Institute for Medical Research, Johan- 
nesburg, 1921. By E. Marion Delf 
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There is increasing reason to believe that, 
in institutions where the ration of antiscorbu- 
tic food is limited to cooked vegetables, a quan 
tity which is theoretically about sufficient for 
the maintenance of health if consumed raw o: 
lightly cooked, becomes quite inadequate after 
prolonged boiling, stewing or frying. For ex- 
ample, 82 men were affected with scurvy in a 
prison camp in Scotland in the spring of 1917. 
“At the time potatoes were scarce, but the ra- 
tion contained a fair proportion of fresh meat 
and 2 oz. of swedes were available daily. 

The cause of the outbreak was investigated 
by Professor Hill, who discovered that th 
meat was always served as a stew, the vege- 
tables were added, and the whole cooked for 
about five hours.” An outbreak of scurvy in 
a hospital in Vienna has recently been traced 
to the custom of twice cooking the vegetables 
provided, at a time when the daily allowanc« 
was necessarily somewhat limited. The evil 
effect on fresh food of prolonged heating or 
simmering has also been observed from time to 
time in certain South African mine compounds 


Delf found that in ordinary cooking 
of cabbage about 93 per cent of its anti- 
scorbutic vitamin was destroyed; and 
Eddy has recently confirmed this, find- 
ing a destruction of 90 to 95 per cent of 
the Vitamin C, whether the cabbage be 
cooked in an open kettle or in a pressure 
cooker. 

LaMer, Campbell and Sherman (1922) 
carried out an extended study of the 
effect of heating at different temperatures 
and for different lengths of time upon 
Vitamin C as contained in tomato juice. 
Among other results it was found that 
on boiling the juice at its natural acidity 
for an hour, one-half of the Vitamin C 
was destroyed, while four hours at boil- 
ing temperature destroyed about 68 per 
cent. In experiments in which the to- 
mato juice was heated at 60°, 80° and 
100° C. for one hour and for four hours, 
it was found that the percentage of Vita- 
min C destroyed always increased both 
with the time and with the temperature 
of heating. Neither the time nor the 
temperature of heating can safely be dis- 
regarded if serious losses are to be 
avoided, and it cannot properly be said 
that either the time or the temperature 
is the more important, for their relative 
importance will depend upon conditions. 
The studies referred to seem to warrant 
the general view that for short periods 
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of time (one hour or less) the rate of 
destruction is relatively rapid, and there- 
fore in such cases the length of time of 
heating is likely ta be a more serious 
factor than the temperature, while for 
longer periods the effect of temperature 
assumes relatively greater prominence in 
comparison to time than it does in 
shorter periods. Both time and temper- 
ature of heating should be held to the 
lowest practicable minimum if the anti- 
scorbutic vitamin is to be conserved to 
the best advantage. 

[he best conservation of Vitamin C 
also demands the avoidance of heating 
under oxidizing conditions and of the use 
of soda or other alkali, since this vita- 
min is readily destroyed by oxidation, 
ind more readily in neutral or alkaline 
than in acid media. 

In view of the importance of so many 
factors it is unsafe to attempt a categor- 
cal answer to such general questions as 

hether or not canned foods contain 
nough Vitamin C. Canned meat and 
inned beans contain practically no Vita- 
min C, while canned tomato is one of 
ur best sources—partly because the to- 

mato is initially rich in the vitamin, partly 
because its acidity acts both to protect 
the vitamin from heat destruction and to 
reduce the heat treatment needed in the 
canning process. The fact that 
1921) and also Hume (192la) have 
iound the antiscorbutic property to be 
vell preserved in sweetened condensed 
milk is evidence that Vitamin C in a 
nearly neutral medium can be preserved 
through a moderate heat treatment and 
subsequent storage, when both heating 
ind exposure to air are reduced to a 
minimum by evaporating under vacuum 
ind immediately placing the product in 
urtight containers. 

Thus the antiscorbutic value of a pre- 
served food will depend upon many fac- 
tors, such as the amount of Vitamin C 
which the food contains at the beginning, 
its hydrogen ion concentration, the time 
ind temperature of heating to which it 
is subjected, the extent to which, and 
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the temperature at which it is exposed 
to air or other oxidizing agents, prob- 
ably also the presence or absence of sub- 
stances which may catalyze the oxidation 
or heat destruction of the vitamin, and 
very possibly other factors not yet rec- 
ognized. 
VITAMIN A* 

The existence of a fat-soluble sub- 
stance or substances essential to normal 
nutrition was established independently 
by McCollum and Davis (1913) and by 
Osborne and Mendel (19l3a, 1914) 
through experiments in which it was 
found that animals, on food mixtures 
alike in all other respects, would grow 
or not according to whether the fat in 
the food mixture was butter-fat or lard. 

At the same time Osborne and Mendel 
(1914) pointed out that animals suffer- 
ing from lack of this fat-soluble sub- 
stance became subject to an eye disease 
which has since been widely discussed in 
connection with this dietary deficiency 
under the names of ophthalmia, xeroph- 
thalmia, keratomalacia, and conjune- 
tivitis. 

In the case of each of the recognized 
vitamins, the characterization of the sub- 
stance depends as yet chiefly upon the 
physiological effects observed to follow 
the use of a diet deficient with respect 
to the vitamin in question. When a diet 
lacking fat-soluble vitamin, but adequate 
in other respects, is given to a young 
growing rat, growth continues for a 
longer or shorter time according to the 
opportunity which the animal has pre- 
viously had to lay up a store of this 
vitamin in his body. After cessation of 
growth the animal may or may not re- 
main at stationary weight for a time, 
then there usually sets in a loss of weight 
and a condition of general decline accom- 
panied by increased susceptibility to bac- 
terial infection. This lowered resistance 
results in a large proportion of the ex- 

*This section and the one which follows are largely 
taken from the paper on The Fat-Soluble Vitamin 
prepared by H. C. Sherman for the General Meeting 


of the American Chemical Society, Pittsburgh, Sep 
tember, 1922 
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perimental animals developing the char- 
acteristic disease of the eye. 

These observations have been made 
chiefly upon the rat, not, as is sometimes 
supposed, because the rat is particularly 
susceptible to a lack of the fat-soluble 
vitamin, but rather because at the time 
of the discovery of the vitamin the rat 
had already become the favored animal 
for laboratory feeding experiments. 
There is no reason to doubt, and ample 
reason to believe, that the rat is repre- 
sentative of mammals generally in his 
need for the fat-soluble vitamin and in 
the effects which he shows as the results 
of its absence or inadequacy. That re- 
sults such as those described for the rat 
follow the lack of fat-soluble vitamin in 
the food, has been shown experimentally 
for species varying as widely as the fowl, 
the rabbit, the dog, and the pig, and there 
is much clinical evidence showing that the 
same is true of the human species. For 
instance, the eye disease observed by 
Bloch (1917, 1921) as one phase of the 
malnutrition of Danish children was 
quite definitely related to deficiency of 
fat-soluble vitamin in the diet, since it 
was cured by feeding with whole milk 
or butter, or by administration of cod 
liver oil. 

We shall therefore continue to draw 
experimental evidence regarding the 
physiological significance of the fat-solu- 
ble vitamin chiefly from work with the 
rat; but we have ample reason to believe 
that the same or similar effects will re- 
sult in man also from the use of diets 
unduly poor in this vitamin. 

It has been repeatedly found that diet 
poor in fat-soluble vitamin leads to 
weakness in other respects as well as to 
increased susceptibility to eye disease. 
Osborne and Mendel (192la) report di- 
arrhea and diminished appetite as fre- 
quently resulting from food poor in fat- 
soluble vitamin ; and they have definitely 
correlated this deficiency with the occur- 
rence of phosphatic renal calculi (blad- 
der stones) among their experimental 
animals. McCollum and Davis (1913, 
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1914) and also Drummond (1919a, 
1919b) report increased susceptibility to 
infections including lung disease among 
individuals whose diet is poor in this 
vitamin. Steenbock, Sell and Buell 
(1921) confirm this and emphasize also 
the susceptibility to bronchial troubles 
and abnormalities of the skin. Evans 
and Bishop (1922) find that diets con- 
taining enough fat-soluble vitamin for 
growth and protection from eye disease 
may still require enrichment with this 
vitamin in order to enable the animal to 
meet the added strain of reproduction. 

With so much direct experimental evi- 
dence of wide-spread weakening of the 
body when the intake of fat-soluble vita- 
min is low, it is not surprising that many 
authorities find reason to correlate low 
intake of this vitamin with increased 
susceptibiltiy to such diverse diseases as 
rickets, pellagra, and tuberculosis. For 
lack of space, these latter problems can- 
not be adequately discussed here; but 
mention must be made of the fact that 
Hart, Steenbock and Hoppert (1921) 
have pointed out a new relationship of 
vitamin value of food to the calcium 
metabolism, and McCollum and his as- 
sociates have recently announced their 
conviction that the vitamin concerned 
with prevention of rickets is different 
from that which prevents the eye disease. 
This would mean that the functions 
which hitherto have been attributed to 
Vitamin A would now be divided be- 
tween the “antiophthalmic” and the “an- 
tirrhachitic” vitamins. Both are fat- 
soluble, and for the purposes of this 
paper we may continue to use the term 
fat-soluble vitamin which covers them 
both and any possible further subdivi- 
sions of the original Vitamin A which 
may conceivably come to light as the re- 
sult of further research. 

While space permits no real discus 
sion here of the relation of diet to sus- 
ceptibility to tuberculosis and pellagra or 
of the question as to whether an infection 
is necessarily involved in the latter dis- 
ease, it seems important to note at 
this point what McCollum has so fre- 
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quently emphasized, that dietaries poor 
in Vitamin A are unfortunately common 
throughout the country and that people 
weakened by such diet are probably more 
readily attacked by the disease to which 
they are chiefly exposed in the locality in 
which they live, whether this be tuber- 
culosis, pellagra, or some other disease. 

Certain it is that the foods found by 
long experience to be especially benefi- 
cial in feeding for the prevention and 
cure of tuberculosis are milk and eggs, 
both of which are rich in fat-soluble vita- 
min. There also seems to be, in the 
otherwise somewhat conflicting conclu- 
sions reached by different students of 
pellagra, a fair agreement on the fact 
that inadequate milk supply is closely 
correlated with occurrence of pellagra in 
the regions in which it is prevalent, and 
that liberal use of milk in the diet is es- 
pecially efficient in the prevention and 
cure of the disease. 

A liberal allowance of fat-soluble vita- 
min certainly tends toward a higher de- 
gree of health and vigor ; and when more 
is consumed than is needed at the time, 
ihe body has power to store the surplus 
and hold it available for future use. This 
has been found to be strikingly true both 
of young animals and of adults. 

An animal taken at weaning time from 
a family whose diet is relatively poor in 
this vitamin and placed upon a diet which 
lacks it, but is good in all other respects, 
will very soon cease to grow; whereas 
one of the same age but from a family 
whose diet furnished liberal amounts of 
fat-soluble vitamin will, upon the same 
experimental diet, continue to grow by 
virtue of his stored vitamin, often 
loubling and sometimes trebling his 
weight. Similarly the length of time that 
an adult can survive on a diet lacking 
the fat-soluble vitamin has been found to 
depend upon the opportunity which he 
has had to store the vitamin in his body 
from surplus received in his previous 
food. 

In experiments now approaching com- 
pletion in the laboratory of food chem- 
istry at Columbia University it has been 
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found that a mixture of two-thirds whole 
wheat and one-third skimmed milk pow- 
der supplies enough fat-soluble vitamin to 
maintain growth at practically the normal 
average rate and apparent good general 
health in the rat, and that an increase of 
the fat-soluble vitamin in the diet by the 
use of whole milk powder instead of 
skimmed results in a distinctly higher de- 
gree of health and vigor as shown in 
longer life and much better success in 
bearing and rearing young. That this is 
due to the increased intake of fat-soluble 
vitamin and not of the fat itself is shown 
by parallel experiments in which the 
same differences were found to result 
from diets which differed only in that 
one contained lard or cocoanut oi! while 
the other contained butterfat. 

Recent experiments emphasize strongly 
the fact that fat-soluble vitamin is needed 
by adults as well as during growth. That 
adults appear less dependent upon the 
fat-soluble vitamin content of their food 
is attributable in part to the fact that 
they have passed the stage of develop- 
ment at which the effect of a deficiency 
becomes apparent quickly, and in part to 
the fact that when the adult has grown 
up on a diet rich in this vitamin he will 
have acquired a sufficient store to carry 
him over subsequent periods of inade- 
quate intake, provided these are not too 
prolonged. 

How the fat-soluble vitamin which the 
body has stored is distributed among the 
different organs and tissues has not yet 
been determined quantitatively. Weight 
for weight liver contains more than 
muscle or adipose tissue ; but the concen- 
tration of fat-soluble vitamin in liver, in 
muscle, or in adipose tissue will depend 
primarily upon the concentration of this 
vitamin in the food which the animal 
had received. Thus the vitamin value 
of meat of the same kind cannot be fore- 
told even for closely related aninials of 
the same species, except as we know also 
the food which they have received and 
the rate at which they have been fat- 
tened. 
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The adipose tissue of the pig usually 
contains little fat-soluble vitamin—not 
necessarily because he is a pig but pri- 
marily because he has fattened rapidly 
on food relatively poor in Vitamin A. 
And of what little vitamin the pig fat 
contains, most, if not practically all, ap- 
pears to be destroyed by the heating and 
exposure to oxidation which are involved 
in the processes of rendering and clarify- 
ing the lard (Drummond, Golding, Zilva, 
and Coward, 1920). Osborne and Men- 
del (1921) have repeatedly and invari- 
ably found lard to be devoid of fat- 
soluble vitamin, while Daniels and 
Loughlin (1920) report the finding of in- 
dications of significant amounts. Whether 
lard actually contains significant amounts 
of this vitamin in some instances, or 
whether the rats used by Daniels and 
Loughlin were able to thrive on their ex- 
perimental diets because of vitamin 
which they had previously stored must 
for the present be regarded as an open 
question. 

It is certain, however, that neither lard 
nor any other adipose tissue or muscle 
fat can safely be depended upon as an 
adequate source of the fat-soluble vita- 
min. So far as it goes, liver is a better 
source than ordinary meats; but 2 much 
more important source than either is to 
be found in milk and eggs. In view of 
the great importance of abundant sup- 
plies of fat-soluble vitamin for the sup- 
port of tissue formation, it is natural that 
the maternal organism should transfer 
rich stores of this substance to the milk 
or the egg whose function in nature is 
to furnish tissue material and growth- 
promoting substances to the young. Thus 
the natural corollary of the great impor- 
tance of fat-soluble vitamin in life proc- 
esses is that the materials especially 
evolved for the nourishment of the 
young—milk in mammals and eggs in 
birds—are relatively rich in this vitamin. 
And since cattle have been successfully 
bred for milk, and fowls for egg pro- 
duction, it naturally follows that milk 
and eggs are the most valuable, and milk 


usually also the most economical of the 
sources of this vitamin in the human 
dietary. 


VITAMINS IN THE DIETARY 


In the present state of knowledge we 
consider it highly important to know as 
much as possible about the occurrence o/ 
vitamins in foods, to take account 0} 
them in considerations of food values 
and the problems of food supply, and 
to see that individual and family dietaries 
provide the vitamins in quantities dis 
tinctly more liberal than the minimun 
allowances which would suffice for th 
prevention of deficiency diseases. 

Tables summarizing the occurence 
vitamins in foods are now readily avail 
able. (See for example: Laborato 
Handbook for Dietetics, Revised Edi 
tion, by M. S. Rose; The Vitami 
Manual, by W. H. Eddy; the American 
Chemical Society monograph on Th 
Vitamins, by H. C. Sherman and S. L 
Smith; the vitamin poster prepared by 
the American Medical Association and 


reproduced in miniature in the Journal 


of the A. M. A., Vol. 78, page 1407). 

Without entering into details it can 
safely be said that milk in its various 
forms is the most important and ec 
nomical source of Vitamin A, while su 
plying also liberal amounts of Vitamin 1 
and significant quantities of Vitamin ( 
and that the fruits and vegetables whilk 
varying widely among themselves are as 
a group a very important source of Vit 
amins B and C. 

It is very important that there be in 
cluded in every individual dietary and 
every community food supply sufficient 
amounts of milk, fruits and vegetabl 
to ensure adequate intake of vitamir 
and mineral elements together with pr: 
tein of assured high nutritive efficiency 
This should mean fruits and vegetable: 
in quantities liberal according to current 
food habits, and of milk at least one pint 
per day per capita of population, prefe: 
ably a quart of milk per day for ever 
child and at least a pint for every adult 


This milk may be in any of the 
now standard forms—raw, pasteurized, 
canned or dried. There is no evidence 
of any measurable effect upon Vitamin A 
or B when milk is properly pasteurized, 
condensed or dried. Under what con- 
ditions and to what extent, if any, these 
processes influence the Vitamin C con- 
tent, is a matter of active investigation 
at the present time. In a previous re- 
port this Committee has recommended 
the use of some antiscorbutic food in 
the diet of all artificially fed infants; 
and in the present case the supply of 
Vitamin C is amply safeguarded by the 
recommendation regarding fruits and 
vegetables. 
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The fruits and vegetables will nat- 
urally vary with locality and season. To 
ensure suitable prominence of these in 
the food supply, it is suggested that about 
one-fifth of the total expenditure for 
food be devoted to the purchase of vege- 
tables and fruit. 

With milk, vegetables and fruit amply 
provided, the rest of the fuel value of the 
diet can then be supplied in the form of 
almost any wholesome food or foods de- 
sired. 

H. C. SHERMAN, Chairman. 
C.-E. A. Winstow. 

L. Fisk. 

I. GREENWALD. 

T. P. B. Jones. 


THE STATISTICAL EVALUATION OF PUBLIC HEALTH 
ACTIVITIES* 


RAYMOND PEARL, Pu.D., Sc.D., LL.D., 
School of Hygiene and Public Health, Johns Hopkins University, Baltimore, Md. 


Read betore the Vital Statistics Section of the American Public Health Association at the Fifty-first Annual 


Meeting, Cleveland, 


[ must be apparent to any thoughtful 

student of public affairs and econom- 

ics that a fundamental change is taking 
place in the attitude of the public mind 
toward altruistic social activities of all 
sorts. The rapid development during 
the last quarter century of knowledge, on 
the one hand, and theories on the other 
hand, of social betterment, in the various 
subdivisions of the fields of medicine, 
ociology, economics, ete., has had the 
tendency to hypnotize the public. In- 
stnctively most right-minded people like 
the idea of helping those who need help. 
lhey have been shown a plethora of 
ways in which this might be done. The 
cost has frequently not been counted. 
Indeed most of the not particularly 
thoughtful of our fellow citizens have 
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tended to overlook the fact that activities 
intrinsically good, or supposed to be, cost 
anything at all. Unfortunately, however, 
they do. Every time a new social activity 
is put into operation, the public has to 
pay for it, either directly in the form 
of so-called charitable giving, or indi- 
rectly in the form of taxation. 

At the present time the public is in- 
terested in and scrutinizing the cost of 
the altruistic activities of society as it 
never did before. ‘This attitude of mind 
seems to me to be a healthy one, and 
likely to increase in extent and force. 
When one pays to municipality, state, and 
nation a distinctly noticeable fraction of 
his income for the privilege of being al- 
lowed to continue merely to live in that 
city, state, and nation, he is rightfully 
concerned in examining with care the 
question of what he gets for his money. 


4 

} 


Just here is where arises the necessity 
of evaluating public-health activities. 
lhe person interested in and engaged in 
these activities cannot for a moment af- 
ford to neglect this phase of his sub- 
ject, or to assume any sort of superior 
attitude that it is none of the public's 
business to inquire whether his work 1s 
worth what it costs. On the contrary 
he needs, if I judge the signs at all cor- 
rectly, as never before to search his own 
business in the most critical objective 
way, to the end that when called up to 
the court of public and scientific opinion, 
as he will be with increasing frequency, 
he may be able to present his case clearly, 
and with intellectual cleanness. 

Besides this somewhat practical rea- 
son for evaluating quantitatively the re- 
sults of public-health work, there is also 
an intellectual and moral one, funda- 
mentally more important. This reason 
may be put bluntly in this way: no such 
high-minded men as public-health off- 
cials are, care to engage in a dishonest 
business. Is our current public-health 
work always and everywhere honest,—1 
mean really, which is to say scientifically, 
honest? Do the measures we practice 
really prevent disease? Or would the 
course of morbific events be much the 
same if some of the things we do were 
not done? A striking illustration of my 
point, known to all, lies in the experience 
of the Providence Health Department 
with the fumigation of rooms with ill- 
smelling vapors after contagious diseases. 
Our revered colleague, Dr. Chapin, than 
whom a more intellectually honest man 
never lived, decided to evaluate the effect 
of fumigation, and found it to be just 
exactly zero. Another example of the 
same point will do no harm. Dr. Levy 
and Dr. Freeman in Richmond could not 
materially reduce the summer mortality 
of infants in that fair city by the studious 
and strenuous application of all the or- 
thodox methods of reducing infant mor- 
tality. So they instituted a campaign for 
the simple and homely practice of boiling 
diapers. It was promptly followed by a 
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substantial drop in infant mortality. This 
well-known case is usually cited as an 
example of the intellectual genius of these 
workers. It seems to me to constitute an 
equally impressive monument to their in 
tellectual honesty, and to furnish a splen- 
did example of the experimental evalua- 
tion of public-health procedures, not, be 
it carefully noted, sobkely of the procedure 
of boiling diapers, but also, and of more 
consequence, of the other procedures. 

A third reason for thought about, and 
frequent practice of the statistical evalua 
tion of the results of public-health activi- 
ties is that it furnishes one of the most 
potent means of increasing and extend 
ing knowledge that we have in this field 
No one supposes that we have attained 
complete or sufficient knowledge of the 
laws of hygiene. Probably some of what 
is now practiced in public-health work 
will some time be discarded because we 
shall know how better to accomplish the 
desired result. One of the principal 
methods by which this result will be at 
tained will certainly be the statistical, and 
chiefly because, when properly handled, 
it makes possible the measurement of the 
effectiveness of different procedures. 

[If it be granted, as I think it must, 
that particular attention on the part of 
public-health officials, to the honest 
strictly scientific evaluation of the r 
sults of their activities is imperative, w« 
may turn to the next question. Along 
what lines shall this evaluation proceed 
Broadly speaking, attempts in this direc 
tion have followed two lines: first, th 
evaluation of public-health activities im 
terms of mortality, and second, the evalu 
ation in financial terms. Neither of thes: 
lines is entirely fair to the case, and 
so far both are unsatisfactory. 

It is not fair to measure the effective 
ness of public-health work  entirel) 
in terms of mortality, because muc!l 
of its effectiveness in actual fact 
has nothing to do with mortality, but 
with morbidity. This fact shows itsel 
in every-day language. We have boards 
of health, not boards of mortality, and 


| 


quite rightly so. Some of the human ail- 
ments against which public-health work 
directs its most effective work are dis- 
eases which at the worst are not particu- 
larly fatal. An example is uncinariasis 

hookworm disease. It would be folly 
to attempt to measure the social worth 
of the campaign against this distressing 
ailment in terms of mortality. What this 
work accomplishes is not primarily a re- 
duction in mortality, but a positive in- 
crease in the sum total of human happi- 
ness and well-being, individual, social and 
economic. The same considerations ap- 
ply to many other lines of public-health 
work, indeed to most of them. The most 
important causes of death, taken by and 
large, are not the ones against which hy- 
giene and sanitation are, in the present 
state of knowledge and of the organiza- 
tion of society, particularly effective. But 
this fact should in nowise be taken to 
mean that public-health efforts have no 
vreat value. 

The economic evaluation of public- 
health activities, which attempts to set up 
ledger accounts for each line of work, 
ind show on one side the cost in dollars, 
ind on the other side the supposed value 
of the results in dollars, seems to me 
igain fundamentally unfair, and for 
essentially the same reason I have set 
forth above. Much, if not most, of the 

ost valuable accomplishments of public- 
health work are, in the very nature of 
he case, not measurable or even express- 
ble in dollars and cents. What is it 
vorth to me in money that my children 

ill not have diphtheria or smallpox? 
\Vho can say, or if he does attempt to 
say, who will attach any significance to 

figures? Again, does any one find 
any particular real meaning in the vari- 
ous estimates we have had, figured out 
vith the utmost refinements of mathe- 
iatics, of the monetary loss due to tuber- 
ulosis? Lately it has been estimated’ 
that “this loss means an annual charge 
in excess of five hundred million dollars 
from the curtailed longevity of individ- 
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uals because of tuberculosis.” This 
sounds interesting and impressive, 
because the figure is larger than any 
of which the human mind is capable of 
forming any real conception. But it 
intrigues me to note that an eminent 
authority in quite another field estimates* 
in the same year that the annual loss to 
this country from the crop depredations 
of rats, mice, and other rodents was the 
same figure, $500,000,000. I do not wish 
in the least to criticize either estimate, 
both of which I am sure from some per- 
sonal experience in both fields, have been 
made with the highest degree of accuracy 
attainable in our present state of knowl- 
edge, and of greater importance, attain- 
able in the nature of the respective cases. 
But it does seem to me that most sensible 
persons will somehow feel that, if the 
true and complete losses in the two cases 
were really measurable, the result would 
not be to show that tuberculosis and the 
destruction of crops by rats are disasters 
of exactly the same magnitude, though 
this is the conclusion indicated when the 
economic mode of evaluation of tubercu- 
losis is followed. 

I do not mean to imply in what I have 
said that either the mortality or the eco- 
nomic modes of evaluation of public- 
health activities should be abandoned. 
Quite on the contrary both have a legit- 
imate place and function in the matter. 
All I want to emphasize is that both, at 
the very best, tell an incomplete story, 
which may be quite misleading because 
it is incomplete. There is needed some- 
thing to supplement these two. What it 
is, I think is apparent to all. Before we 
can, with anything approaching real jus- 
tice and completeness, evaluate statisti- 
cally the results of public-health work we 
must have a system of registering the 
statistics of morbidity, vastly more com- 
plete and extensive than anything we 
have so far had in this field. The sig- 
nificance of evaluations of public-health 
work in terms of morbidity has nowhere 


. 
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been more strikingly shown than in the 
Reports of the International Health 
Board. Figures 11 and 12, in _ their 
recently issued Eighth Annual Report, 
showing the results of anti-malaria meas- 
ures in Crossett and Hamburg, Arkan- 
sas, measured in terms of number of 
physicians’ calls for malaria, are splendid 
My urgent plea is that this 
Section and this Association as a whole 


examples. 


use every power at its command to has- 
ten the coming of the day of adequate 
statistics. 
nings in this direction have been made 
by Dr. Dublin and Dr. Frankel working 
with the magnificent resources and back- 


morbidity Splendid —begin- 


Ing of a great insurance company, and 
by our chairman, Mr. Sydenstricker, and 
his staff. But some one must make the 
same determined and persistent fight in 
this country for official morbidity sta- 
tistics that Cressy L. Wilbur did for 
mortality statistics. Then we shall have 
them 

lf we are agreed that we must give 
due attention to the statistical evaluation 
of our work, and that this must take 
account of morbidity as well as mortality 
and economic results, we may = ask 
another question: What shall be our 
method of evaluation’ Broadly, there 
can be only one answer to. this 
question. We must, in the nature 
of the case, resort to the statisti- 
cal method, either alone or combined 
with the experimental method. More 
specifically, it needs to be brought 
emphatically to the attention of the vital 
statistician and public-health officer that 
in the last quarter of a century the theory 
of statistics has advanced by leaps and 
bounds. The day has passed when the 
mere tabulation of crude statistics, and 
the drawing of unchecked and _ uncriti- 
cised conclusions from these tabulations 
will pass the court of scientific judgment. 
No statistical to-day 
accepted by competent workers in the 
field, unless it is fortified by a determi- 
nation of the probable errors involved 


conclusion 


A decline in the death-rate may be abso- 
lutely large, but wholly devoid of signifi 
cance, because subject to a large erro: 
of random sampling. 

This is only another way of saying 
that until we are sure that the rando 
Huctuations of chance might not alon 
have determined the value of a phenome 
non which we are studying, it is idle to 
expect scientifically intelligent persons 
to believe that the value observed is du 
to the efforts of the health officer, to 
mutations in bacteria, or what not. 

In the space of a fifteen-minute pape 
it is obviously impossible to go into th« 
details of modern statistical techniqu: 
ne can only point out that there ar 
available now adequate text-books of sta- 
tistical theory, such as those of Yule, and 


of Arne Fisher, and that courses in the 


subject are now given at our schools ot! 
hygiene and public health. One may 
hope that as time goes on a higher and 
more critical standard than now prevails 
will become the rule instead of the excey 
tion in the statistical operations am 
deductions of public-health work. 


The statistical method as a means of 


acquiring knowledge is one of the most 
powerful tools at our command. At th 
same time it is one of the most danger 
ous. Every one feels entirely competent 
whether he has had any special training 
in the recondite field of the calculus o! 
statistics or not, to draw conclusions 
from figures. The result is_ reall 
though not generally recognized so to | 
just as bad as would be the case 
wholly untrained persons felt free t 
draw conclusions in the most advanced 
fields of physical or organic chemistr) 
The statistical pitfalls most common! 
overlooked in attempting to evaluate t! 
results of public-health work are the fo! 
lowing. More might be instanced, 
these are the outstanding and crying 


sources of trouble. 

1. It is forgotten, or deliberately ¢ 
regarded, that a death-rate or a morbid 
rate for a community which has not bee! 


-* 


corrected for, or as is said technically, 
made specific for the age, race and sex 
dist: ibution of the population of the com- 
munity, may be most misleading, and 
lead to egregious errors. 

2. Differences or trends in death- 
rates or morbidity rates, on the basis of 
either time or space, have no scientific 
validity or meaning till the probable 
errors of the differences or trends have 
been measured, either exactly, or at least 
approximately. 

3. It is overlooked or forgotten that 
post hoc does not necessarily mean prop- 
ter hoc. The human mind is prone to 
believe, if event B comes after event A, 
that A was the cause of B, especially 
when as in public-health work A was 
undertaken with the best of intentions, 
carried through with care and almost 
religious fervor for the purpose and in 
the hope that it would cause B. A great 
many people confuse moral convictions 
vith physical reality. In consequence, 
for example, some persons are apt to get 
very angry if one questions in the most 
bjective and scientific spirit, what are 

e causes of the decline in the tubercu- 
losis death-rate. They take the ground 
ipparently that because their efforts 
to reduce this mortality were sincere 
ind honest and in the highest degree 
noble, therefore the decline has been in 
ictual fact caused by the efforts, and 
that to question this purely scientific 
matter is to question and impugn both 
their motives and their efficiency. As a 
matter of objective scientific fact, 
xtremely little is known about why the 

ortality from tuberculosis has declined. 

Many examples might be given to 

iow the sad results of confusing post 
oc with propter hoc in statistical deduc- 
tions in public-health work, but in the 
time available I can only mention two. 
\Ve hear and read a great deal about the 
effect of “the degrading influence of pov- 
erty” upon death-rates, especially infant 
death-rates. Leaving aside the larger 
social question as to whether there is ever 
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anything “degrading” about poverty per 
se, we may well ask about what the evi- 
dence is that poverty, in actually existing 
rather than hypothetical populations, 
increases mortality. The evidence usu- 
ally given is simply that in some popula- 
tions the death-rate among poor people 
is notably higher than among well-to-do 
or rich people. This is the evidence 
given by Hersch* in his recent study of 
the matter in Paris. But this is truly 
post hoc ergo propter hoc reasoning. It 
quite overlooks the fact that the rich and 
the poor differ statistically in any popu- 
lation in respect to a number of other 
conditions besides poverty. Until one is 
sure that he has adequately measured 
and allowed for the effect of these other 
differences upon the rate of mortality he 
cannot safely conclude that poverty is 
the cause of his observed differences in 
mortality. The weakness of the case I 
have cited was almost immediately shown 
by Stevenson, who came forward with 
similar statistics to those of Hersch, and 
showed that London exhibited no such 
picture at all as that presented in the 
crude figures for Paris. As a matter of 
fact, both of these papers are on the 
same weak footing methodologically. 
They consist merely of the setting of 
mortality figures against one other vari- 
able only, and inferring a causal relation 
from parallelism in variation. This is a 
scientifically dangerous pastime. The 
only careful and thorough study of the 
correlation between poverty and rate of 
infant mortality that has yet been made 
by modern statistical methods, that of 
Greenwood and Brown,’ shows that 
when the birth-rate and the artificial 
feeding rate are held constant, differences 
in the infant death-rate are not sufh- 
ciently influenced or determined by dif- 
ferences in the poverty rate to lead to a 
net correlation coefficient significantly 
different from zero. 

\nother example to the same point 
may be mentioned. It is a generally held 
conclusion of the older vital statisticians 


| | 
| | 
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that there is a high positive correlation 
between rate of mortality and density of 
population. A great deal more exact 
work than 
upon this extremely complicated problem, 
but in the meantime it may be pointed 
out that in a series of extensive studies, 
by the method of partial correlation, 
which have been carried out in my lab- 
oratory and will in the course of time be 
published, it has been found that, within 
the range of population densities repre- 
sented in large American cities, there is 
practically no _ correlation whatever 
between density of population and the 
death-rate from all causes or from tuber- 
other variable conditions 


needs to be done has been 


culosis, when 
significantly affecting the populations are 
held constant. Again the simple statisti- 
cal parallelism between mortality and one 
other variable, to the neglect of all oth 
ers, has apparently led the vital statisti 
cian of the old school into a conclusion 
at least partly erroneous 
4. All this leads me to 
major, pitfall in the statistical evaluation 
of public-health activities. This is a cor- 
ollary to the one we have just been dis- 
cussing. It is that in all statistical work 
the probability of drawing conclusions 


a fourth, and 


which are in part or wholly wrong 1s gen- 
erally inversely proportional to the num- 
ber of variables taken into account in the 
computations and reasoning. Such com 
plicated natural phenomena as the ra 
of mortality are not usually solely deter 


te 


mined by a single cause. A number of 
variables affect the result One of the 
greatest that has been 
made in the calculus of statistics was the 
discovery of the method of partial or net 
This method enables us to 


ever 


advances 


correlation. 
take account of more than two associated 
variables together. I cannot do better 
than quote what I 
regarding the significance of this method 


have already said 


in 

The essence of the experimental method, 
as practiced in the laboratory, and in the- 


ory, is that, of the multitude of variables 


conditioning a phenomenon, as many as pos- 
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sible are, 
stant 
few selected 


by appropriate methods, held co 
while one variable (or at most a very 
variables) is allowed to vary 
and the results are noted. One may th 
deduce the relative significance of the s 
lected variable in determining the pheno 
enon under observation. Now we frequent! 
hear in scientific discussions about the « 
periments that Nature makes. Actually tl 
true conditions of an experiment are rar« 
if ever realized in the course of natural 
events. It is just because Nature pern 
manifold and haphazard changes in all va 
ables at the time that recourse must 
be had to the method of experimental co 
trol in the laboratory. What is needed 
order to interpret the results, in the experi 
mental sense, and determine the meaning of 
the manifold and ceaseless changes and var 
ations in the flow of naturally determin: 
events, is method of picking out of 
the manifold constant cond 
tions of a series of variables, and then meas 
uring the extent and character of the varia 
tions in a single selected variable, whos 
true relative influence upon the phenomeno: 
it is desired to know, while all these other 
variables are held constant. If this can 
done we shall have realized all the epistem 
logical advantages of the experiment 
method as practiced in the laboratory, a: 
have freed ourselves at the same time fro 
the limitations which in so many 
here in the material itself and make the lal 
oratory type of experimental inquiry impos 
sible. In other words, we shall have let N 
ture perform the experiment, in the sens« 
determining the phenomena, in her ow 
way, while we evaluate the results in crit 
cally analytical terms of precisely the sat 
sort and meaning as those in which we eva 
uate the results of a laboratory experiment 

Now exactly this epistemological boon 
actually afforded in the method of partial 
net correlation, if properly handled. TI! 
analytically simple, if geometrically cor 
plex, calculus enables one, out of a manif 
complex of variables operating in an entir: 
uncontrolled and natural manner, to det: 
mine the variation of any selected sing! 
variable, or the correlation of any 
nt conditions or values of 
in the complex. 


Same 


some 


some selected 


Cases 


select 


pair tor const 


other variables 
\lay I close with an illustration, whi 
may serve as a warning of the dange 
of the statistical In 188] 
before the diphtheria bacillus had beer 
It 


method ? 


discovered, there appeared in one « 
leading medical journals of Germany, | 
an author’ of 
ently proving, or at least making appa! 


standing, a paper appa 


ently highly probable the conclusion t! 
the eating of potatoes was the cause 


diphtheria! It was shown, by conve! 
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tional statistical reasoning, that the dis- 
ease diphtheria first appeared in Europe 
near the close of the sixteenth century ; 
that it appeared after potatoes were 
introduced as an article of diet; that the 
disease had increased concomitantly with, 
and at about the same rate as the increase 
in the consumption of potatoes as food; 
that the most severe epidemics of diph- 
theria occurred at the time of the plant- 
ing and the harvesting of potatoes; chil- 
dren from two to three years of age were 
particularly attacked because they played 
vith the potatoes at the time of sowing 
ind harvesting, while the older children 
vere in schools; in one region, Schmal- 
calden, diphtheria was rarer than in 
inother, Malstatt-Burbach, otherwise 
milar, because in the former place pota- 
toes were bought in small quantities and 
mmediately consumed, while in the latter 
lace large quantities were laid in, and 
he people came more often in contact 
ith spoiled potatoes. 

Now the point I wish to make about 
is tale, which seems so weird and ridic- 
lous, now that we know what causes 


JUVENILE Suk 


\ccording to statistics compiled by Fred- 
k L. Hoffman, L.L.D., Consulting Statis- 
of the Prudential Insurance Company, 
rate of juvenile suicides as a per cent of 
suicides of all ages was 0.83 for 1919 and 
for 1920. Since the average for 1914- 


8 was 1.22 it would seem that there has 


Year Suicides at all ages 
Male Female Total 
1909 6.466 1,956 8,422 
1910 6,164 2.015 8,179 
1911 6,394 2,028 8,422 
1912 6,604 2,119 8,723 
1913 6,831 2,380 9,214 
1909-1913 32,459 10,501 42.960 
1914 6,477 2,293 8,770 
1915 4,554 2,228 6,776 
1916 1.397 2 507 6,904 
1917 4,021 2.405 6,426 
1918 3.720 2 400 6,120 
14-1918 23,169 11,827 34,996 
1919 4.121 2.663 6,784 


1920 5.145 2 706 7.851 


diphtheria, is that the statistical reasoning 
in the paper cited is every bit as good and 
as cogent as at least much of the statis- 
tical work in the field of public health in 
this country at this present time. We 
may be, and I fear too often actually are, 
making just as egregious spectacles of 
ourselves in our statistical discussions of 
tuberculosis, infant mortality, etc., as 
was the gentleman who proved (?) that 
potatoes cause diphtheria. I hope that the 
moral of this true story is plain and will 
sink deep. 
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‘IDES IN PRUSSIA 


been no such perceptible increase in the fre- 
quency of the suicides of children as to war- 
rant the newspaper statements that there 
are on an average 16 such suicides a week. 
The following table gives statistics of all 
suicides in Prussia from 1909 to 1920 inclu- 
sive: 

Suicides under Percentage of juvenile 

15 years of age suicide of total suicides 
Male Female Total Maile Female Total 


62 12 74 0.95 0.61 0.88 
70 25 95 ae 1,24 1.16 
71 16 87 1.11 0.79 1.03 
96 16 112 1.45 0.76 1.28 
76 20 96 1.11 0.84 1.04 
375 89 $64 1.16 0.85 1.08 
56 14 70 0.86 0.61 0.80 
73 20 93 1.60 0.90 1.37 
70 24 O4 1.59 0.96 1.36 
64 13 77 1.59 0.54 1.20 
72 20 92 1.94 0.83 1.50 
335 91 426 1.45 0.77 1.22 
48 ~ 56 1.16 0.30 0.83 
57 16 73 1.11 0.60 0.93 
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THE COORDINATION OF PUBLIC AND PRIVATE AGENCIES 
IN THE CONDUCT OF A COMPLETELY GENERALIZED 
PUBLIC HEALTH NURSING SERVICE 


W. Ho rt, R. N. 
Superintendent of Public Health Nursing, Dayton, Ohio 


Read before the Provisional Section on Public Health Nursing of the American Public Health Association 
the Fifty-first Annual Meeting, Cleveland, October 17, 1922 


N ORDER that the generalized public- four visiting nurses, one tuberculosi 
health work of Dayton may be better nurse and four quarantine nurses work 
understood, I will give a brief résumé ing independently for the public health i: 


of the early history of the various organ- Dayton. 
izations before the amalgamatian took In 1914 after the disastrous flood, it 
place. was advocated by these organizations, 


in the fall of 1898 the Flower & Fruit — one city and two private, and th 
Mission was organized for the purpose National ( \rganization for Public Healt! 
of taking flowers to patients in our local Nursing, that it would be well to poo! 
hospitals. The children of the various heir interests and to unite these thre 


Sunday schools were asked to bring their sets of nurses into a single staff at on 
< < { 


ennies to help in this work and since . 
headquarters, under a single directior 
that time, sixteen Sunday schools have . 
: for the following reasons: economy of 
contributed regularly towards the work. ae “iy 
money and time, ethciency and effect o1 
rhe board of directors consisted of . ; 
representatives from the sixteen 
lhe process of reorganization took the 

churches, and from this directorate the 
officers were elected. As this organiza- 


tion was purely philanthropic, it was nec- 


following course: The Flower and 
Fruit Mission was incorporated and 
tage became the Visiting Nurse Association 
essary to have a membership list from 

his organization and the Tuberculosis 
Society moved into the office of the 
Department of Welfare, of which thi 
Division of Health is a part. Thi 


which to draw funds for the support of 
the work. There were two classes, hon- 
orary members paying $5.00 a year, and 


active members paying $1.00. All mem 
flit brought all nurses into a common office 


bers were entitled to vote at the annual _... : soma 
[he superintendent of the Visiting 
Nurse Association became director ot 
the entire staff. The two philanthropy 
organizations retained their autonom 


election of officers. 

In 1903 the mission began supporting 
visiting nursing in the homes of the sick 
poor. One aes Wee employed, and by completely and their authority over ther 
1911 there were four nurses on the staff. respective services. It became evident 
\t this time the Tuberculosis Society after a six weeks’ trial that while thi 


also employed one nurse to instruct and) waca good plan, it still was not eliminat 


nurse tuberculosis patients. Then in the ing duplication of effort. While tl 
fall of 1913, due to an epidemic of diph- nurses were going out of a commo 
theria the Department of Health office, they were still following special 
employed four nurses to do quarantine zation and _ thus overlapping in the 
work. After the epidemic these nurses work. Therefore, it was decided 
were retained for quarantine and sani-  re-district the city, put one nurse in ea 


tary inspection. Briefly then, there were district. that nurse to do all kinds 
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public-health nursing. This plan was 
installed May 1, 1914. It necessitated 
some lecture work to prepare the nurses 
for generalized nursing, and this lecture 
course has been followed every winter 
with supplementary weekly conferences 
by the commissioner of health and super- 
intendent of nurses. 

We now come to the present year of 
1922 which finds Dayton with a popula- 
tion of 160,000 served by twenty-seven 
public-health nurses—an average of 
(6,000 people to one nurse, which I believe 
s far greater than it should be, 3,000 
being the consistent number. 

The public-health work is being done 
under the name of The Visiting Nurse 
\ssociation; this makes it possible to 
enter many homes where the families 
would resent what they consider “a city 
nurse.” Also service fees can be col- 
lected from those able to pay and requir- 
There has been no 


ing bedside care. 
pooling of the budgets at any time, each 
organization paying its own expenses. 
lhe Division of Health supplies office 
room, light, heat, janitor and telephone 
service. It pays the salaries and carfare 
of ten nurses and furnishes all drugs and 
upplies to carry on the dispensary serv- 
ice, Which ts in charge of the.city physi- 
ians, assisted by the nurses. The Visit- 
ing Nurse Association’s budget provides 
for the superintendent of the organiza 
tion, an assistant superintendent who has 
harge of detail office work, a field super- 
visor, twelve field nurses and their car- 
fare, and outdoor uniforms of the entire 
staff of twenty-two nurses. The Tuber- 
culosis Society is now the Montgomery 
County Public Health League and no 
longer has a nursing service. The 
league supplied the funds, however, so 
that we were able to employ a second 
‘olored nurse on our staff, as the popu- 
lation of 9,017 negroes could not be 
served by one nurse. 

The city is divided into eighteen dis- 


tricts, with one nurse in each district. 
lhe various activities under our general- 
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ized system of nursing are bedside care, 
tuberculosis, infant welfare, prenatal, 
postnatal, quarantine instruction, school 
inspection where cases of contagious dis- 
‘ase have occurred and Metropolitan 
Life Insurance Company service. 

Our free clinics are for crippled chil- 
dren, venereal diseases, tuberculosis, gen- 
eral medicine and infant welfare, princi- 
pally feeding. The Visiting Nurse Asso- 
ciation now obtains its financial support 
from the Bureau of Community Service. 
In connection with our work, and also 
financed by the Community Service, is 
The Babies Pure Milk Fund, which pro- 
vides free milk and sugar to babies and 
milk and eggs to tuberculosis patients 
who are indigent. The Visiting Nurse 
Association also administers the fund of 
the venereal clinic. This clinic has three 
physicians in attendance and the patients 
are expected to pay something for their 
treatments. 

As I mentioned before, the autonomy 
of the organizations has not been 
changed. There is a directing board of 
the Visiting Nurse Association consisting 
of twenty-two members, who meet 
monthly. This board is self perpetuat- 
ing. We no longer have a membership. 

An advisory committee binds the vari- 
ous interests together. This committee 
meets upon call to decide change of pol- 
icy or any other important matter con- 
cerning the organization as a whole. It 
is represented by three members of the 
Visiting Nurse Association, two from the 
Department of Welfare, two from the 
Montgomery County Public Health 
League and the local superintendent of 
the Metropolitan Life Insurance Co. 

You no doubt are wondering how we 
account for twenty-seven public-health 
nurses. There are five nurses employed 
by the Board of Education, under the 
direction of the Division of Health, but 
not in the scheme of generalized nursing. 
Each year we hope that these nurses may 
become a part of our general work, but 
the difficulty has always been an agree- 
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ment with the Board of Education. 
These five nurses do the follow-up school 
work on eye, ear, nose and throat cases, 
and conduct to a small extent the classes 
for underweight children. 

During the years of generalized public- 
health work in Dayton, there has been 
very little friction. There has been no 
question of unfair division of work, or 
of any self interest. The change has 
worked for the benefit of all alike and it 
has seemed to justify every reason for 
its adoption. 

Because of the dissimilarity of records 
before the amalgamation took place, sta- 
tistical evidence of success is rather hard 
to obtain. The Visiting Nurse Associa- 
tion shows a large gain and a far wider 
range of operation. It has also increased 
the volume and effectiveness of the 
Tuberculosis Society (now the Mont: 
gomery County Public Health League) 


THe AMERICAN JOURNAL OF PuBLIC HEALTH 


and its ability to seek out unreported 
cases of tuberculosis. The gain to the 
Division of Health cannot be shown in 
figures, but contagious diseases grow less 
each year and the infant death-rate has 
dropped from 114.3 in 1912 to 74.7 in 
1921. We are sure that this is due in 
some part to the public-health nurse 
teaching prevention of disease, and our 
rigid school inspection for contagious 
diseases. 

We find this generalized public-health 
nursing eminently’ satisfactory. Not 
only is overlapping service prevented 
but under this system, when the nurse 
goes into the home all matters pertaining 
to public health are of interest to her, 
and in turn she is able to render very 
much _ better \nd the nurse 
becomes the friend, advisor and confi- 
dant of the mother in the home and thus 
her field of usefulness is broadened. 


sery ice. 


SOME MORTALITY STATISTICS OF SOUTH AMERICAN 
REPUBLICS 


FREDERICK L. HorrmMan, LL.D., 


Consulting Statistician, Prudential Insurance Company of 


Fifty-first Annual Meeting 


HE results of my South American 
aie cover a wide range of 

medical and related questions, which 
hardly permit of being reduced to a state 
of brief generalizations. I was chiefly 
concerned with the question of tropical 
acclimatization, as regards the adaptabil- 
ity of white residents born in northern 
latitudes. My included 
portions of Peru, Bolivia and Brazil. 
They extended over a period of actual 
five 


investigations 


traveling and residence of some 


months in the northern portion of South 
America, much of it near to the equator. 
They included a careful analysis of a 
considerable amount of new morbidity 


ver read before the Vital Statistics Section of the 
Cleveland, October 18. 1922 


America, Newark, N. J 


American Public Health Association at the 


and mortality data, especially tabulated 
for the purpose. The principal institu 
tions considered were hospitals in Lima, 
\requipa and Peru; La Paz, 
Cobija and Riberalta, Bolivia; and Porto 
Velho, and Para, Brazil. For 
some of these localities the data are o! 


Cuzco, 
Manaos 


absorbing interest, as revealing new 
viewpoints regarding the effects of th 
so-called tropical climate on the health 
and both northern-born 
whites and natives or mixed-bloods, res! 
dent in the regions visited. While indi 


ative in all cases of the prevalence o! 


well-being of 


certain peculiar types of diseases, gene! 
ally termed tropical afflictions, the cor 
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clusions, on the whole, favor the view 
that the effects of the so-called tropical 
climate are quite secondary to other and 
more important causes determining 
health and longevity in the regions under 
investigation. In brief, the results may 
be summarized as follows: 

1. The actual or relative frequency 
of so-called tropical diseases is much less 
than was assumed to be the case. 

2. The principal diseases which 
required special consideration, aside 
from malaria and hookworm infection, 
were espundia, uta, verruga peruviana, 
pinta and tropical ulcers, generally. The 
most important disease throughout prac- 
tically the entire areas visited is malaria, 
which, though generally of a mild form, 
complicates practically all other affec- 
tions, whether recognized or not. 

3. The most important serious causes 
of illness are respiratory affections, 
whether tubercular or not, which, in all 
probability, cause the major portion of 
the mortality, which is a matter of rec- 
ord. 

4. The so-called tropical climate, 
meaning tropical heat and its effect in 
some form or other, is, in my judgment, 
of decidedly secondary importance to 
tropical weather changes, from a fairly 
high average temperature during the day 
to a decidedly lower temperature during 
the night. 

5. Bronchial affections and the pneu- 
monias are practically of universal occur- 
rence and though more often immedi- 
ately fatal in the highlands, and particu- 
larly at Cuzco and La Paz, they are the 
principal causes of death even in the low- 
where protection against the 
weather during the night is grossly 
neglected, where the house construction 
is opposed to health conservation and 
where medical attention is, in most cases, 
unavailable. 


lands, 


6. A factor of very considerable 
importance in this connection is the mis- 
erable nutrition of the native population, 
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or the almost universal occurrence of 
malnutrition throughout every year of 
life. 

7. The food of the natives consists 
mostly of bananas, rice, yucca, frozen 
potatoes and sun-dried beef, all of which 
is more or less wanting in nutritive quali- 
ties, useful in developing a high order of 
disease resistance. 

8. In the highlands an attack of pneu- 
monia is practically always fatal, partic- 
ularly, in my judgment, because the treat- 
ment followed is based upon the teach- 
ing results gained in lower latitudes and 
not adapted to local requirements. 

9. This conclusion applies particu- 
larly to whooping cough, which is the 
principal cause of death in the city of 
La Paz, where it forms 14.8 per cent of 
the mortality from all causes. 

10. It is only in the larger cities that 
first-class medical aid is available, with 
the required supplementary institutional 
facilities. Surgery in Lima, Arequipa 
and La Paz is of as high an order of effi- 
ciency as in any part of the United 
States, but throughout the vast rural 
regions such medical service as is avail- 
able is frequently wanting in modern 
training, and nearly always lacking in the 
necessary scientific laboratory aids, with- 
out which a perfect practice, in the trop- 
ics especially, is inconceivable. 

11. Vital statistics are collected with 
reasonable accuracy in a number of 
important localities, but the diagnosis is 
frequently made by lay people, while 
even when made by medical attendants, 
it is of a very uncertain nature. 

12. While many causes of death are 
diagnosed as pulmonary tuberculosis, 
there are reasons for questioning the 
actual occurrence of this disease to the 
extent indicated by the available statis- 
tics. It is rather my own conviction that 
many of the deaths are the result of non- 
tubercular respiratory affections, favored 
by weather exposure and malnutrition. 

13. While the birth-rate is high and 
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large families are frequently met with, 
the mortality in infancy is far in excess 
ot the prevailing rates in northern lati- 
tudes. This, in part, is to be attributed 
to malnutrition, in part to gross ignor- 
ance in matters of maternity care, but 
largely to reckless weather exposure, par- 
ticularly in the highlands. Children are 
under-clad, as under-fed, and 
almost invariably neglected during the 
for 


well as 
daytime, while inadequately cared 
during the night. 

14. As regards the probable preva 
lence of venereal diseases, qualified opin- 
ion is widely at variance. From such 
information as I have been able to secure, 
| am satisfied that in Peru and Bolivia 
venereal diseases are by no means as 
common as frequently assumed, while in 
northern Brazil, on account of the negro 
mixed-blood population, the disease is 
almost 
this 
peruviana is limited to a comparatively 
small area in the Andean : 
Peru, but its geographical distribution, 


unquestionably universally dif 


fused among element \ erruga- 


regions ol 


which is of the first importance, has not 
been ascertained by any one of the sev- 
eral commissions of investigation which 
have been sent out from this country to 
investigate the subject 
15. Rheumatism, 


both and 


common. Its 


acute 
exceedingly 
strongly 


chronic, 1s 
occurrence 1s favored by 
weather and water exposure, especially in 
the case of the vast river regions, where 
the men are seldom dry during the day- 
time and almost invariably sleep in damp 
during the night The data 
accumulated during the investigation 
yet been analyzed with the 


clothes 


have not 
required thoroughness as regards the 
particular forms of local tropical aftec- 
tions which receive qualified medical 
institutional treatment. Without instru- 
mental aids opinion must necessarily be 
of doubtful value in the case of ‘diseases 
which are rarely, if ever, met with out- 
side of the regions visited. This applies 
particularly to espundia and uta, to ver- 
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ruga-peruviana and pinta, to amebic dys- 
entery and various types of Leishamani 
asis, tropical ulcers, filaria, yaws, granu 
loma-venereum, myiasis, leprosy, b 
beri, ete. 

16. As regards leprosy, I believe it 
may be said with reasonable assurance 
that the disease is very rare in Bolivia 
but comparatively common in norther 
Brazil, and in some localities exceeding), 
so. The provision which is made for 
lepers is almost invariably far below t! 
required standard for comfort and car 
and the treatment is rarely adequate 
the purpose. 

17. In the extremely elevated regions 
of the Andean plateau the effects of alt 
tude in particular cases are unquestion 
ably very trying, but on the whole m) 
own investigations and experience « 
not justify the conclusion that this fac 
tor 1s of really serious importance at ek 
12,000 feet. Cancer anid 
diabetes are of exceedingly rare occur 
rence among the native population. Ca 
cer of the breast among native women | 
practically never met with, even in thi 
large centers of population. Much tl 
same conclusion, as far as it is possible t 


vations below 


judge, applies to the occurrence of dia 
betes. Goitre occurs in certain particu 
lar localities, but it is not a very commot 
affliction. which at tim 
was a scourge of certain areas during 


Beriberi, one 
period of active railway construction, 
now practically a thing of the past. 

18. Deaths parturition among 
native women are extremely rare. Ma: 
riage occurs very early, frequently 
ages 14-16, and on the average from s! 
to seven children are born, of whom 
best three will survive. Unfortunat 
my fecundity data are not as extended 
would be desirable, but inquiry was mac 
at most of the mission settlements, wher« 
through the coéperation of priests 
practically complete census could |x 
secured. 

19, Old age, 
| ascertained the appt 


or the longevity abov 


sixty, 1S rare 
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imate ages of nearly 3,000 natives and 
mixed-bloods, but the data have not as 
vet been carefully tabulated for precise 
conclusions. At the same time, my rec- 
ords show some cases of extreme longev- 
ity, in which the persons were alleged to 
have reached the age of one hundred and 
over. Several of such cases I examined 
personally and I am satisfied that they 
were not cases of pre-senility, but 
unquestionably instances of exceptional 
longevity. 

20. In my local medical and statisti- 
cal investigations | was materially aided 
by Dr. Grana at Lima, Dr. Arguedo at 
Cuzco, Dr. Morales at La Paz, Dr. 
Fleishman at Porvenir, Dr. Meyer at 
Cachuela Esperanca, Dr. Burney at Porto 
\elho, Dr. DeMatta at Manaos and Dr. 
Rosado at Para. 

21. As perhaps the best practical 
illustration of the value of local hospital 
statistics, | may briefly refer to certain 
data for the Central Hospital of Manaos, 
covering a portion of the year 1921. Out 
of 354 cases 71 were ulcers, mostly of 
the leg and foot, 58 were cases of 
malaria, 24 cases of rheumatism, 19 cases 
‘f pneumonia and bronchitis, 13 cases of 
syphilis, 10 cases of tuberculosis, 7 cases 
of parturition, 6 cases of cancer, 1 case 
of diabetes, and 141 cases from all other 
auses or conditions. 

22. The importance of malaria is 
illustrated in a return for the army post 
of the northwest department at Cobija, 
for the year 1921, showing that out of 
S91 cases under treatment 175 were cases 

malaria. 

23. In a somewhat similar return for 
the Portuguese Hospital of Manaos, for 
he year 1921, I find that out of 498 
admissions, 135 were cases of malaria. 
\side from the foregoing, there were 25 
cases of syphilis, 20 cases of pneumonia 
and bronchitis, 10 cases of ulcer, 9 cases 
of rheumatism, 8 cases of cancer, 5 cases 
‘f parturition, and one case of Leisha- 
maniasis. 

lhe foregoing briefly represents the 


general conclusions of my South Amer- 
ican investigations. My opportunities 
were too limited for a consideration of 
the question of the alleged injurious con- 
sequences of cocoa chewing, which is 
quite a universal habit in portions of 
Peru and Bolivia, but of which I failed 
to see the degenerating consequences fre- 
quently attributed to it by those who 
have written upon the question. I like- 
wise had no opportunities for consider- 
ing exhaustively the question of over- 
indulgence in alcohol, but my own exper- 
ience was decidedly favorable in this 
respect as regards the native population. 
I met with no pronounced evidence of 
habitual drunkenness on the part of a 
large number of natives with whom for 
many months I came in close personal 
contact. At the same time, there is no 
question or doubt but that certain forms 
of drinking are decidedly injurious, and 
this applies particularly to the Andean 
highlands, where the raw alcohol con- 
sumed is entirely too strong in an undi- 
luted form. But I met with no evidence 
that the native population is degenerating 
on account of venereal diseases, or over- 
indulgence in strong drink. 

I come now to the question of accli- 
matization on the part of the foreign- 
born white population. For the purpose 
of a systematic inquiry, I made use of a 
questionnaire containing thirty specific 
questions, which was filled in for some 
220 white residents whose stay in the 
tropics had extended over a period of 
more than one year. The analysis of this 
material is also as yet incomplete, but 
the conclusions on the whole are decid- 
edly favorable in the case of those who 
are obviously adapted to local require- 
ments. I am absolutely convinced that 
there is a physical type which should not 
go to the tropics at all; while there are 
other types which suffer no serious con- 
sequences if the required moral and 
physical standards be met with. While 
among my 220 cases there were many 
who had suffered attacks of malaria, and 
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in some instances in a serious form, the 
large majority had been practically free 
from serious tropical affections during 
the entire period of tropical residence. 
As a matter of fact, in the case of white 
residents, strictly tropical diseases are of 
exceedingly rare occurrence. In a few 
cases beriberi had been contracted, but 
recovery had been secured as the result 
of the required change in nutrition and 
residence. Tropical ulcerations occur in 
some cases, but they usually yield to 
early and proper treatment. I met with 
only two instances of snake bite, a few 
cases of dhobie itch, and while black- 
water fever had been experienced this 
had usually been in other tropical sec- 
tions rather than in northern South 
\merica. The alleged over-indulgence 
in alcoholic drinks in the tropics on the 
part of an intelligent, properly occupied 
white population is, in my judgment, a 
grossly exaggerated guess at the truth. 
The most serious aspect of life in tropical 
regions is the isolation, or lack of contact 
with the outside world, and quite fre- 
quently the want of sufficient occupation 
for a full day’s work. Where ordinary 
precautions are observed; where in 
malarial regions quinine is _ habitually 
taken each day in the required doses; 
where proper food is available, and there 
is proper housing as a required safe- 
guard against sudden weather changes, | 
am absolutely satisfied that continued 
residence in the normal tropics is not 
incompatible with health and long life. 
Unquestionably residential changes are 
advisable, for much the same reason that 
a vacation period in northern regions is 
becoming a habit with a large portion of 
the people. In my own case I never suf- 
fered an hour’s illness or a serious dis- 
abling inconvenience, and though often 
exposed to considerable hazard I met 
with no accidents deserving of considera- 
tion. But from the outset of my resi- 
dence in the lowlands each day I took 
ten grains of quinine, or the standard 
malaria treatment as recommended by 


the Malaria Committee in the case of 
existing disease. I had my blood exam 
ined by Dr. Thomas of the Liverpool 
School of Tropical Medicine at Manaos 
and I was found entirely free from para- 
sitical infection, both of this and other 
diseases to which I had been exposed. 

Broadly speaking, the general conclu- 
sions regarding my investigations are: 

First—The fundamental need of the 
South American tropics is the develop 
ment of a system of medical practice 
throughout the rural regions, available to 
every element of the population. At the 
outset such a system would unquestion 
ably require a state subsidy and to this 
extent would constitute state medicine, 
but would be to the enormous advantage 
of the native population. 

Second.—I would suggest the further 
perfection of vital statistics, which for 
the large central population are quite 
trustworthy, but for the remainder of 
the country practically useless. The 
American idea of a registration area 
should be encouraged, and for Brazil 
particularly already a large number of 
localities are available for the purpose. 

Third.—There is surgery for a system 
of disease notification in the case of the 
more dangerous afflictions, as perhaps 
best illustrated by the continued occur 
rence of plague in Peru and of typhus in 
Bolivia. The government has no definite 
knowledge as to such outbreaks, no defi 
nite data as to the extent of their preva 
lence. I visited localities in which prob 
ably one-half of the population was seri 
ously affected by typhus, without an) 
medical attention whatever. 

Fourth—There is most urgent nee 
for better hospital provision in_ thi 
smaller centers of population and access 
ible to large areas within convenient 
reach. Again and again I have stood at 
the bedside of patients, dying obviously 
for the want of proper medical attention, 
while in such cases as espundia, institu 
tional treatment is frequently the onl) 
means of a cure. 


Finally—I desire to utter a word of 
protest against the exaggerated and fan- 
ciful accounts of explorers, travelers and 
writers, who are chiefly responsible for 
the erroneous views which prevail in the 
published accounts regarding the health- 
injurious consequences of residence in 
warm countries. Often the purpose is 
not scientific research, but mere sensa- 
tionalism, fostered by every aid of pub- 
licity measures bordering upon charla- 
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tanism. I had with me numerous 
accounts of explorations contributed to 
the Royal Geographic Society, which I 
found practically misleading, or at least 
of a very limited degree of usefulness. 
Seeking for the unusual, exceptional, pic- 
turesque or dramatic serves only the pur- 
pose of temporary notoriety, but does not 
add to the required increase in knowledge 
and understanding of which the world 
is most in need. 


COORDINATION OF VOLUNTARY HEALTH AGENCIES* 


DonaLp B. ArMSTRONG, M. D., 
Executive Officer, National Health Council 


[ is reported that one of the leading 

national organizations recently for- 

bade the use of the words “codrdina- 
tion” and “codperation” in the annual 
reports of its staff members. Certainly 
these words are extensively overworked, 
and a prize is in order for the individual 
who will invent a satisfactory substi- 
tute. 

Perhaps the words would not become 
so tiresome if they were not so frequently 
merely words, instead of symbols of 
action. As you know, the psychologists 
tell us that our impulses toward co- 
operation, while definite and real, are 
relatively weak. Presumably this means 
that the instincts (if instincts really 
exist!) for sympathy, gregariousness, 
self-sacrifice, etc., have a hard time in 
competition with the individualistic im- 
pulses for superiority, acquisitiveness and 
pugnacity. 

At the same time, we have reached a 
stage of human development where the 
cooperative tendencies have assumed 
(remendous importance, particularly in 
countries organized on a democratic basis. 


“Address delivered before the Maine Medical Asso- 


—_ n and the Maine Public Health Associaticn, 
gust, 1922 


“Cooperation is the basis of democracy,” 
and it appears, in all walks of life, that 
somehow or other we must find out how 
to live together if, as individuals or social 
groups, we are to continue to exist at 
all. This seems to be true not only in 
local affairs, in community problems, in 
national affairs, but also in international 
affairs. It applies, indeed, not only to 
social and health interests, but to eco- 
nomic questions, industrial organization, 
etc. Consequently, the need for finding 
the formula for successful codperation 
between organizations is great; further 
than that, the opportunity for progress 
in this direction seems greater in our 
own field of social and health organiza- 
tion than in any other direction. We 
are service organizations ; we are banded 
together in the community interest; we 
are less hampered by competitors and 
antagonistic interests than is the case in 
industrial or international affairs. Con- 
sequently, does it not seem that we may 
be in a position to do pioneer work of 
value both to our own movement and to 
the world at large at experimenting with 
and proving the worth of certain devices 
which promise to be of value in further- 
ing coordination and codperation ? 
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The interrelations of the voluntary 
health agencies present real problems. 
First, perhaps, is the inevitable question 
as to what is the legitimate range of 
function for the voluntary groups. 
While this no doubt changes from time 
to time, yet at the present time it is char- 
icterized by certain generally accepted 
features. These might be briefly item- 
ized as follows: 

1. A primary obligation upon volun- 
tary groups is the recognition of the es- 
sential leadership and responsibility ot 
the official health authorities. All work 
of the private agencies should aim at the 
support of the legitimately organized and 
forward-looking official groups. 

2. The field of 
broad opportunity for 
sources at the present time, primarily be- 
cause it is difficult 
to secure the funds for this type of essen- 
tial activity. 


research oflers a 


voluntary 


for official agencies 


3. Akin to this is the field of demon- 
stration where practical services may be 
experimented with, and where their 


worth or lack of worth may be Je non- 
strated, preliminary to their adoption or 
rejection by the official organization. 

4. Related also is the devotion of a 
considerable amount of energy and re- 
sources to general education, to pave the 
way for the assumption of rew obliga- 
tions by the official agencies or to iein- 
force popular support for the mainte- 
nance of assumed activities. 

While private organizations from time 
to time have wandered beyond this range 
of interest, its limitations are now gen- 
erally recognized, and it is on a basis of 
this range of interest that the last few 
decades have seen the development of 
dozens of national movements interested, 
in whole or in part, in the preservation 
of health or the prevention of disease. 
While the characterization of the recent 
health organization situation as a hodge 
podge or “57 varieties” may have been 
somewhat of an exaggeration—though a 
useful one—still the organizations that 
have grown up in the last few years are 
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too numerous even to list at this time 
Beginning with the American Pub! 
Health Association inl872 (preceded, it 
is true, by the American Medical Associ: 
tion itself), we have scen the gradu 
creation of a list of movements interest: 
in tuberculosis, hygiene, infant 
mortality, mental hygiene, public-healt! 
nursing, child health, 
cancer, cardiac disease, etc. 

Many also have been the movement 
toward the coordination of these volun 
Coordination has, indeed 


social 


hygiene 


tary groups. 
been our war cry, and our peace slogan 
and, unfortunately, the watchword of 
more failures than successes. However 
the efforts initiated during the last 
decade by the American Medical Asso 
ciation, the American Public Health 
Association, etc., have constituted pro 
gressive steps, and have paved the way 
toward the actual establishment in 1920 
of the National Health Council. 

This organization, composed of the 
leading national voluntary health agen 
cies, the State and Provincial Healt! 
Authorities, and the U. S. Public Healt! 
Service as an advisory member, was es 
tablished on the basis of practical ser\ 
ices, recognizing the continued autonom) 
of its participating members, and operat 
ing on a small budget derived from its 
members and from outside sources. As 
some of you know, its services have in 
cluded a legislative information servic 
in Washington, the establishment in co 
operation with the Common Service 
Committee in New York of joint offic 
facilities for the headquarters of man 
of its members, a general health informa 
tion service through the Monthly Diges 
and other publications, the studying o! 
the problems of state health co6érdina 
tion, the promotion of codrdinated health 
educational campaigns, etc. 

Before this audience, there is one it 
terest of the National Health Council that 
deserves, perhaps, an additional word 
namely, the problem of state health c 
ordination. It is recognized that all o! 
these national agencies bear a _ relatio 


of close dependence upon state health 
machinery. It is recognized that the 
problem of health codérdination nationally 
cannot be solved without an equally ef- 
fective parallel movement in state and 
local communities. Consequently, the 
National Health Council with the help 
of its members is conducting a careful 
study of representative states. It is 
found in these states, that there are at 
least two distinct and fairly flourishing 
tendencies in the direction of voluntary 
health service integration. The state 
health council represents the first type, 
where such voluntary movements as tu- 
berculosis, mental hygiene, social hygiene, 
nursing, cancer, child health, etc., have 
created a central clearing house and have 
established certain interests in common, 
is in Massachusetts, Utah and other 
states. The second is a single merged 
public-health association, generally grow- 
ing out of the earlier tuberculosis move- 
ment and including now in its several 
divisions most, if not all, of the move- 
ments referred to above. This is char- 
icteristic of such states as Maine and 
New York. 

\Whatever may be the local method of 
integration, the resultant state organiza- 
tions have certain problems in common. 
There is no time to discuss these here, 
but they include the following: 

1. The relation of the state voluntary 
organization to the official health depart- 
ment. Surely this should be on a basis 
‘! the fullest codperation and at least 
dvisory participation. 

2. The relation of the voluntary 
vroup to the medical organization. Here, 
too, the relation should be an active par- 
ticipating one, and, in many of the in- 
terests of the voluntary groups, the obli- 
gation for organized medical leadership 
should be recognized. 

3. The relation of the divisions or 
branches of the state health organization 
'r council to their corresponding national 
sroups. Certainly until a closer degree 
‘f integration on a national scale shall 


ive been effected, this relationship musi 
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be a reasonably direct and intimate one. 

Other questions involved include the 
relation of the coordinated state body to 
the National Health Council, the relation 
of the full fledged health organizations 
in the states to state groups with a par- 
tial health interest, the relation of the 
state organizations to the problem of 
wide-spread popular membership, etc. 
These points can only be mentioned here, 
but they will require a great deal of con- 
structive and sympathetic analysis and 
thought before a solution can be antici- 
pated. 

We are, it seems, faced in the public- 
health field with a characteristic and 
timely problem. It is a problem which 
involves the conservation of energy on 
the one hand and the development of the 
technique of working together on the 
other. We are seeing in industry, and, 
indeed, everywhere, the breaking down 
of the old authoritarian structure. In 
industry, the movement characteristic of 
the time is codperation and participation 
in profits, in management, in direction. 
To meet these needs the formula for ef- 
fective codperation must be developed. 

That it is a difficult problem goes with- 
out question. While Mr. Hughes has 
said, “There is no problem that confer- 
ence will not solve,” yet we are seeing 
today the difficulties that conference 
finds in the solution of such problems 
as railroad management and coal produc- 
tion. 

Yet fundamentally we are aiming in 
health work at least at a commonly rec- 
ognized objective. Consequently our 
project is relatively simple. We are en- 
deavoring to substitute organized pur- 
pose for scattered desire. We admit the 
necessity for variety in organization, but 
helieve that it can be secured without 
coninsion; that versatility is possib'e 
vithout chaos. Our hope should be to 
establish a_ collective will, operative 
through a synchronized program, and 
aiming at the laying of a firmer health 
foundation for social and economic 
growth. 


% 
| 
1 
’ 


SHOULD THE SOCIAL SERVICE DEPARTMENTS IN CHIL- 
DREN’S HOSPITALS BE DEVELOPED INTO DEPART- 
MENTS FOR THE PREVENTION OF DISEASE? 


Howarp Cuitps CARPENTER, M. D. 
Director, Department for Prevention of Disease, The Children’s Hospital 


of Philadelphia 


he Child Hygiens 


‘ HE science of preventive medicine 
Ti advancing more rapidly than that 

of any other branch of medicine, 
and it is possible with our present knowl- 
edge to prevent most of the diseases of 
infancy and childhood, if we are able to 
put the proper measures into effect. 


Section of the American Public Health Association at the Fifty-first Annual 
Meeting, Cleveland, October 17, 


1922 


located, and it should be linked in a very 
definite way with all child-health work 
Generally speaking, children’s hospitals 
have not kept abreast with the rapid 
progress being made in preventive medi- 
cine, and too few have realized that a 
hospital has the ideal equipment needed 


Exteri 


[he prevention of disease is one of the 
most important functions of a hospital. 
There is every reason for the statement 
that the modern hospital, to be efficient, 
must not only care for the sick, educate 
doctors and nurses, and conduct medical 
research, but must also actively engage 
in the prevention of disease. The hos- 
pital has this definite obligation to the 
citizens of the community in which it is 


r View, Department for the Prevention of Disease 


for the prevention of disease. The estab 
lishment of this work in the hospital cai 
best be accomplished by the development 
of the social service department into a 
definite department for the prevention 0! 
disease. 

It is the exceptional hospital whic! 
does not recognize the importance of so 
cial work in the care of patients, but 
many boards of managers yet fail to ap 
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preciate that the social problems of the 
little patients are, in the broadest sense of 
the term, preventive medical problems. 
Miss Ida Cannon has said, “Social work- 
ers chafe at the futility of their efforts at 
repair, and long for a campaign of pre- 
vention.” 

Today, the fundamental principle of all 
medico-social work for children is pre- 
vention. We believe the function of hos- 
pital social service departments would be 
clarified if definitely committed to the 
prevention of disease. 

If children’s hospitals would create 
departments for the prevention of dis- 
ease, indefinite social work would be 
changed into a concrete form of health 
work. 

Are our present social service depart- 
ments most effectively equipped to pre- 
vent disease? I believe not. The pre- 
vention of disease is more of a medical 
than a social problem. Hospital social 
service has rendered a wonderful service 
in the development of a real social con- 
science for the hospital, but it has reached 
the stage when it cannot help being con- 
scious of its limitations, chiefly because 
of the lack of medical direction. It needs 
the active direction of physicans well 
trained in preventive medicine. Inci- 
dentally, preventive medicine requires 
nuch greater ability on the part of the 
physician than curative medicine, a fact 
not generally appreciated. 

Too often we hear the unwarranted 
criticism made that hospital physicians 
fail to understand social work; but we 
must surely realize that the success of a 
physician’s work in private practice de- 
pends upon his ability to make a good 
social diagnosis on which to base his 
treatment. In the hospital, much advice 
low given by social workers should 
really be given by physicians; that is, if 
we desire hospital patients to receive the 
same standard of attention which we de- 
mand for our families. 

(he social worker cannot be expected 
to understand the very delicate and fine 
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distinctions between different degrees of 
health, and the effect that each has on 
the treatment which the child and its en- 
vironment require. If the social worker 
is not directly under medical supervision, 
and receives from the doctor only a sum- 
mary report of the findings on the child, 
she will decide many medical questions 
herself, more or less wisely. 

The physician and social worker must 
work together in the same department, 
as they are essential to each other, but 
the summing up of the findings on each 
child should always be made by a phy- 
sician, as he is the one properly qualified 
to correlate the social, economic, men- 
tal and physical data of the individual 
case, and to give the advice needed. 

In many hospitals today, there is a 
distinct chasm between the social work 
and the medical work, chiefly because 
they are conducted in separate depart- 
ments. Harmony of action can be 
brought about by the organization of a 
department for the prevention of disease, 
where the social worker and physician 
work together for the same end. Social 
workers should look with favor on the 
establishment of departments for the 
prevention of disease, as there is no 
place in the hospital where social work 
can be conducted so satisfactorily. In 
the department for the prevention of 
disease, the physicians consider not only 
the child as an individual, but his family, 
his home, school, play and playmates. 
This is the type of medical work which 
is ideal for the accomplishment of good 
social work. 

Supervision of the social service in a 
hospital by an advisory committee is to- 
tally inadequate. The direction of the 

cial work should be under a single in- 
dividual; and for hospital social service, 
that individual should be a physician. To 
assume that hospital physicians lack 
training in social work; or on the other 
hand, to assume that because an indi- 
vidual takes the title of social worker, 
that she is well trained in sociology, does 
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Cooking Demonstration by Health 


It is 
well to remember that the medical staffs 


not make either assumption true. 


of most hospitals in this country repre- 
sent the best trained physicians in the 
community. The modern hospital appre- 
ciates the importance of selecting physi- 
cians for the staff who are interested in 
the social as well as the medical welfare 
of their fellow citizens. 

One of the difficulties with many hos- 
pital social workers today is the growing 
tendency to hold their opinion of equal 
that of the doctor in 
formulating the treatment of the patient 


importance with 


For instance, Miss Cannon states, 
“Neither (meaning the social worker 
and the doctor) takes orders from the 
other.” In our present social service 


departments, if a difference of opinion 
should arise, is there any question as to 
whose opinion would prevail? In a de- 
partment for the prevention of disease, 
the social worker’s findings properly sup- 
plement the medical findings and help 


Teacher 


the physician to formulate the plan of 
treatment 

The social worker's duty in the hos 
pital is to assist the physician by supply 
ing a social diagnosis, and by social case 
work to make the needed adjustments of 
the patient and his environment, under 
direction of the physician in charge o! 
the case. Her chief contribution is to 
give the physician a true picture of th 
patient's environment. 

[f the social service work and the pul 
lic-health nursing are placed in the sani 
department in the hospital, and both put 
under one medical officer, the field wor! 
of the hospital will be done more efi 
ciently than if conducted in separate de 
partments and under different heads. 

The department for the prevention of 
disease should be a distinct and separat 
unit of the hospital, just as the wards, 
the dispensary, and the pathological dé 
partment are separate units. The pos! 
tion on the hospital staff of the phy 
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Lhe Children’s Hospital of Philadelphia D 


in in charge should be equal to that 
cupied by other members of the major 
taft. Every hospital should have a de- 
irtment tor the prevention of disease, 
t it is especially important for those 
ithliated with medical schools, where ap- 
ied pediatric hygiene, the prevention of 


epartment for the Prevention of Disease, 


disease and social medicine may be 
taught. The instruction of the medical 
student in the prevention of disease de- 
velops the student's ability to think in a 
broad way of medical problems, and 
teaches him to correlate the social and 
medical facts of the case. 
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Resident should be as- 


signed to routine service in this depart- 


physicians 


ment as in any other, as the value of the 
department in the training of hospital 
internes in medico-social work is unsur- 
It does away with the tendency 
of young doctors to consider patients as 
cases, and it makes them see the patient’s 
individuality and. his environment. In 


passed. 


very few hospitals do internes actually 
work in social service departments, and 
vet in the department for the prevention 
of disease in which we happen to be per- 
sonally interested, hospital internes are 
as eager for their regular term of service 
as in the other departments of the hos- 
pital. 

All pupil nurses should receive a defi- 
nite course of training in the department 
for the prevention of disease. Trained 
nurses are often justly criticised for their 
lack of a social outlook. For its value 
in training pupil nurses, the organiza- 
tion of such a department would, if for 
no other reason, be justified. 


In 1912, the board of managers of the 
Children’s Hospital of Philadelphia, 
which first children’s hospital 
founded in decided that the 
hospital should be properly equipped 
not only for the care of sick children, 


was the 
America, 


but also for the prevention of children’s 
diseases. 

They, therefore, developed the social 
service department into a department for 
Since that 
it has steadily increased, until last 
; the quarters occupied in the dis- 
pensary building having been outgrown, 


the prevention of disease. 
date, 
year, 


the board of managers established thi 
department in separate buildings in th: 
hospital grounds. 

The new quarters consist of an as 
sembly hall for the use of clubs, classes, 
lectures and health meetings; equipped 
with a stereopticon, an attractoscope, 
piano, a blackboard and standards 
the exhibition of charts, and also a cu! 
tained platform on which to conduct 
health plays. There are a weighing and 
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measuring room with two dressing 
booths, a prenatal clinic room, a special 
waiting room for prenatal mothers, and 
a sewing room for their use equipped 
with an electric sewing machine and an 
exhibit of model clothing for the new- 
born. The buildings also contain a pri- 
vate office for the head worker, a room 
for the nurses, in which each nurse has 
her own individual desk, a general wait- 
ing room with individual stalls, a room 
for the instruction of physicians, med- 
ical students and nurses, a room for the 
health teacher in which instruction is 
given in cooking to small groups, and 
three physicians’ examining rooms. In 
addition, there are a number of rooms 
set aside for the exclusive use of the 
associated medical clinic, comprising ad- 
ministrative offices, doctors’ examining 
rooms, a dental room ,a rest room for 
the staff, a rest room for infants, a clin- 
ical laboratory, a dressing room for boys 
and one for girls, each with its individ- 
ual bathroom, and an isolation room. 

The department does hospital social 
service work and follow-up nursing for 
both the ward and dispensary patients. 
It sends one of its field workers to the 
home as soon as possible after the ad- 
mission of a patient to the hospital ward, 
and it is her duty to make a social diag- 
nosis of the cause of the child’s illness. 
\While the child is still in the hospital, 
the worker again visits the home with 
the object of preparing it for the return 
of the child by correcting any wrong 
conditions existing, and to teach the par- 
ents the fundamental laws of health. 
\fter a patient leaves the ward, the 
nurse follows him up and gives whatever 
nursing care is needed; but her chief 
work is health education. 

The department for the prevention of 
disease not only watches over the pa- 
tients who go out from the wards, but it 
has an equal responsibility to the great 
tream of children coming to the dispen- 
It is the duty of the department 
eld workers to see that the dispensary 


aries, 


patients understand and carry out the 
directions given by the dispensary physi- 
cians, and that they return on the day 
directed. 

The department acts as a community 
health centre. Backed, as it is, by the 
entire resources of the hospital, it is really 
a super-health centre, one which is 
equipped to deal with every health prob- 
lem presented by childhood. 

The purpose is to make available pre- 
ventive medical care to all children liv- 
ing in the neighborhood of the hospital, 
and it has adopted as a health zone the 
city ward in which the hospital is lo- 
cated. By limiting the preventive work 
to a district surrounding the hospital, 
much time of the workers, which would 
otherwise be wasted in transportation, is 
saved. If hospitals in large cities would 
confine their follow-up work to a defi- 
nite district, and refer the cases living 
outside to some other agency doing simi- 
lar work in that particular district, the 
economic saving of time would greatly 
increase the amount of follow-up work 
hospitals could do. 

The work must be thorough in order 
that parents may be accurately informed. 
A family which has been carefully taught 
becomes in itself a little department for 
the prevention of disease, disseminat- 
ing correct knowledge of child hygiene 
to its neighbors. 

In the department at the present time 
there are five clinics: The health clinic 
is a consultation to which mothers bring 
their children for examination and for 
advice on how to keep well. The chil- 
dren who come are supposed, by their 
parents, to be well, but the examinations 
show that almost every child has some 
condition which requires attention. Chil- 
dren having defects are referred to the 
proper hospital dispensary and as soon 
as the recognized defects have been cor- 
rected, the child again returns to the 
health clinic and remains under its super- 
vision ; returning at regular intervals for 
re-examination and advice. 
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Clinic for the Prevention of Diphtheria 


The associated medical clinic, which is 
the largest clinic in the department, is de- 
voted exclusively to the health supervi- 
sion of dependent children who are un- 
der the charge of the Children’s Aid 
Society, the Children’s Bureau and 
other welfare agencies in Philadelphia. 

At the present time this clinic has ap- 
proximately two thousand children in 
foster care under its supervision. Scien- 
tific child-placing demands a thorough 
knowledge of the child’s health, and it 
The 


is essentially preventive work. 
determines 


medical examination 
whether the child requires family or in- 
stitutional care, whether it is a suitable 
child for adoption, its diatetic needs, 
and the type of home best fitted to the 
physical and mental needs of the par- 
ticular child. 

The prenatal clinic is considered of 
great importance in the work of the de- 
partment for the prevention of disease. 
The expectant mothers who have been 


cared for, have borne healthy children 
and have themselves come through child 
birth in good physical condition, able t 
nurse their babies. 

A special clinic has been established 
for the prevention of diphtheria at whic! 
children, who are found susceptible t 
diphtheria, are vaccinated in the usual 
manner with toxin-antitoxin. We have 
recently organized two additional clin 
ics, one for the prevention of rachiti 
and one for the prevention of tubercu 
losis. 

The health teacher has supervision 
all the group instruction, and_teache 
health to groups of various ages. Mot! 
ers’ conferences are held twice a wee! 
Health clubs for boys and girls have bee: 
organized. In our health education, v 
concentrated on 
preschool child. A posture class for pr 
school children is conducted, and als 
preschool nutrition class. 

The amount of work which the dey 


have particularly 
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Nutrition Clinic 


ment has been able to do is large, con- 
idering the limited number of paid work- 
ers on the staff. This has been made 
possible by the organization of an eff- 
ent corps of volunteer workers, under 
the direction of a captain of volunteers. 
Chey have rendered invaluable service 
to the department by acting as admit- 
ting clerks, clerks for examining physi- 
cians, assistants in the various clinics, 
by weighing and measuring children, 
acting as social hostesses, assisting in 
the production of health plays, playing 
the piano at club meetings, teaching 
sewing and chart making, acting as 
motor messengers, and assisting in the 
clerical work of the department. 

The department has established a child 
hygiene association, which acts as a 
forum for the study of child welfare. 
Monthly meetings are held where sub- 
jects are discussed from the point of 
view of the parent, the teacher, the 
physician, the nurse and the social 


worker. Anyone who is interested is 
welcome to come and take part in the 
discussion, 

Criticism may be taken of the title, 
“Department for the Prevention of Dis- 
ease,” and possibly it would be better to 
call it a department for the promotion of 
heaith, or public-health department. We 
believe, however, that until the public 
in general is better educated on health 
matters; the present title is preferable. 
In any community where this work is 
needed, it is difficult to make parents be- 
lieve that their seemingly well children 
require medical attention; and we have 
found it easier to persuade them to bring 
their children to the department for the 
definite object of preventing disease. We 
believe it would be more difficult to get 
them to come, if the department was 
called a department for the promotion 
of health. 

Although it is called the department 
for the prevention of disease, we really 
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work it as a department for the promo- 
tion of health. The term “prevention of 
disease,” as here used, has a very broad 
definition, and includes the prevention of 
all harmful conditions, whether mental, 
moral or physical, which interfere with 
the proper adjustment of the patient and 
his environment. The prevention of dif- 
ficulties and of failures axe just as much 
the function of this department as the 
prevention of disease. It might not im- 
properly be considered a department for 
the prevention of trouble, as many par- 


CORRECTION 


In the chapter on “Public Health Educa- 


tion” from the Report of the Committee on 


Municipal Health Departm Practice, pub- 
lished in the October, 1922, issue of the 
Jor RNAL, sore erroneous Stat ts \\ 

made regarding the publications of the New 


York City Department of Health (p. 817). 

The figure 11, given the circulation of 
the Bulli itp, should, or course, be 
11,000. It is sent free of charge to all physi- 
cians and health agencies in Greater New 
York. A nominal charge of 10 cents a year 
is made to others, chiefly for the purpose ol 
admitting such copies to the mails at pound 
postage rates. 

The edition of th Sel l Healt Vews 
should be 25,500 copies. It deals with com 
municable diseases and physical defects 
among schoolchildren from a_ preventive 
standpoint and is distributed tree to the 
more than 25,000 teachers in the public and 
parochial schools ol the City as 
school medical inspectors and nurses. 

The Staff News is printed for and issued 


exclusively to the employees of the Depart 
ment of Health, to inform them of Depart 


ment activities. 


Through an oversight credit was not given 


to the Journal of the American Medical As- 


ents come to the department for advice 
and help with troubles of all kinds. 
While public-health work is not new 
to the hospitals in America, and many 
have been interested in prophylactic clin- 
ics for years, our plea is for the correla- 
tion of all the health activities of the 
hospital in a single department. The 
work will then be done with greater effi- 
ciency, but it must be under medical 
supervision, if the department is to be 
called a department for the prevention of 


disease. 


sociation for “Tale of a Tummy” which ap 
peared in the October issue of the JourNAL. 
Accuracy of Birth Records.—‘It’s the 
little things that count” in making for accurate 
registration of births and deaths For in- 
stance, an ex-soldier wanted to get extra com- 
pensation for the birth of a new baby. He 
was entitled to the money, but had to file a 
certified c Py of the certificate of birth. We 
sent a copy of the certificate on file and it was 
promptly returned as no good, because the 
surname was not that of the soldier. Our or- 
iginal certificate showed the name of “Kin- 
terns” while the name should have been “Kin- 
tems.” <An affidavit of correction had to be 
filed and a corrected certificate issued, all of 
which took time and money, just because the 
doctor who made out the original certificate 
was careless of his writing. This has hap- 
pened many, many times and we wonder just 
how many of the certificates are really worth 
anvthinge as legal documents. Yet, that is the 
t that they must stand. 
If you can’t read a certificate easily, please 
ask for a translation! At some future time 
it may mean money, or life, or good name t 
some man or woman. Let us serve the coming 
generation to the best of our ability, for it 
certainly cannot safeguard its own interests 
now.—New Meaico State Bureau of Healti 
Weekly Bulletin. 
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PUBLIC HEALTH NURSING 


(Abstract of Chapter from Forthcoming Report of the Committee on Municipal 
Health Department Practice.) 


The task of analyzing municipal health- 
department practice is nowhere greater than 
in the field of public-health nursing, wherein 
the activities of public and private agencies 
overlap and intermingle to an extraordinary 
degree, and different cities exhibit different 
opinions as to the work to be performed by 
the public-health nurse. 

To supplement the original schedule used 
1s a basis for studies made by the Commit- 
tee, a questionnaire was sent out early in 
1922 to visiting nurse associations of the 83 
ities studied, asking for detailed informa- 
tion as to the nature of the work performed 
by all public-health nurses in their respect- 
ve cities. There were returns from 51 citi¢s. 

general conclusions as to public-health 
irsing services in proportion to population, 

- official figures of the original survey are 

sed, but the 1922 questionnaire has given 

ibsidiary information of great value. 

Public-health nursing service of some sort 
Group- 
official and unofficial agencies, in 1920 
ere were an average of 16.5 public-health 
100,000 population in 80 cities. 
better provided than 
Southern or Western cities. New England 
cities, with 26 nurses per 100,000 population, 


available in all the cities studied. 


urses per 


Eastern cities were 


were best provided. This is due to the many 
The 


adequate 


nurses provided by private agencies. 
lly accepted estimate of an 


usua 
rvice calls for 50 per 100,000 population. 
In 51 cities, 55 per cent of the nursing 
ervice is provided under public, and 45 per 
About half of 
he nurses confine their work to teaching, 


nd the other half combine instructive work 


nt under private auspices. 


th bedside care. Only 38 per cent of all 
e nurses tabulated are giving generalized 
dside and instructive service. Two types 
service stand out most prominently, the 
ecialized purely instructive work of public 
iuthorities and the generalized bedside and 
nstructive service of the private organiza- 
tion. The consensus of opinion among those 
ho have made a study of the subject ap- 
rs to be in favor of a generalized service 
health instruction and 


ombining bedside 


are, 


Health-department nursing work varies 
individual instances. In some 
cities all public-health nursing is carried on 
by the health department, in others by the 
municipality; in Kansas City, Kansas, all 
public-health nursing is done by the Visiting 
Nurse Association with a subsidy paid by 
the city; while in Oklahoma City all public- 
health nursing is in the hands of a Public 
Health Nursing Association financed by the 
city and administered by a special board. 
Of the 83 cities, 56 do general public-health 
nursing, 47 infant-welfare nursing, 46 vene- 
real-disease, 45 tuberculosis, and 35 school 
nursing. 

Thirty-nine cities out of the 83 report a 
specific allotment for public-health nursing, 
the average appropriation for this group 
being 9.5 cents per capita. 

Under private auspices public-health nurs- 
ing is usually carried on by some nursing 
association, and the typical plan is a gen- 
eralized district service giving bedside care 
as well as instruction. This service costs 
from 50 cents to $1.43 per visit. The average 
for 32 cities is 79 cents. 

Only 27 cities out of 55 for which data 
are available report any definite steps to- 
ward cooperation where nursing is con- 
ducted by several different organizations. In 
Cleveland a central committee on _ public- 
health nursing aids in the codrdination of 
the nursing work of the Department of 
Health, the Department of Education, Ba- 
bies’ Hospital and Dispensary and the Visit- 
ing Nurse Association. In some cities the 
associations are 


widely in 


various departments and 
under one supervisor. 

Data regarding the work of nursing asso- 
ciations in 46 cities give an average of 1,585 
visits per year per nurse; municipal depart- 
ments, doing purely instructive work, show 
1,693; 26 cities whose health-department 
nurses are doing specialized work report 
1,618, and 9 cities doing generalized work 
report 1,842 visits. Four cities where public 
and private forces are combined report 2,286 
visits per nurse. 

In 1919 there industries with 
nursing services supplied by 1,213 graduate 


were 871 
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nurses. This number has greatly decreased. 
[In 83 cities reporting there are now 984 
nurses in various industries, many serving 
in a number of industries. 

Chere are three methods of training a pub 
lic-health nurse: a school of public health 
connected with some university, a hospital 
training school, which gives short field train- 
ing under local health departments or visit 
ing nurse associations, and nursing organi- 
zations which give new nurses a_ few 
lectures by members of the staff and send 
these new nurses into the field for a few 
weeks with older nurses. Twenty-two cities 
of 7% report organized courses in public 
health nursing of 4 to 8 months. 

Even in the larger cities, public-health 
nursing service is still notably inadequate, 
the average of 16.5 nurses per 100,000 popu 
lation being about one-third of the ideal 
igure. 

While there are all sorts of combinations 
in public-health nursing, there are two types 
most common, which include three-quarters 


of all such nursing, the purely instructive 


Che second annual National ‘Cancer Week 
will be held November 12-18, under the aus 
pices of the American Society for the Con- 
trol of Cancer. The very marked and grati 
tying success ol the first Cancer Week in 
1921 and the widespread interest aroused in 
the problem have aroused hope that another 
such campaign would meet with continued 
success. The plans of the Society compre 
hend the use of the following methods for 
the coming effort: Written articles in medi 
cal and surgical journals, newspapers, and 
other periodicals; enlistment of the motion 
picture houses for showings of lantern slides 
(see below), four-minute talks, distribution 
of cancer leaflets, and showings of the So- 
ciety’s educational film, “The Reward of 
Courage;” scientific and public lectures be- 
fore medical societies, medical schools, 
nurses’ organizations, etc.; popular lectures 
before churches, women’s clubs, fraternal 
orders and lodges, civic clubs, chambers of 


commerce, labor unions and trades councils; 


NATIONAL CANCER WEEK 


specialized nursing under public auspic: 
and the combined instructive bedsid 
care under private auspices. 

There is a growing tendency to concen 
trate public-health nursing in the hands of 
the official health agencies of the commu 
nity, which is sound and wise. On the other 
hand we note a growing recognition of th 
fact that the ideal type .of public-health 
nursing is that which combines instructio: 
and bedside care on the generalized district 
plan. These two tendencies have bec 
brought into harmony in half a dozen cities 
where this work is performed by the depart 
ment of health. 

Whether the service of the department 
be on the generalized or specialized plan 
the supervising of all nursing should be un 
der a single director, herself a nurse. Super 
visory personnel should be in the ratio of at 
leaSt 1 supervisor to 10 nurses. Greater effi 
ciency would be attained by relief from rou 
tine labor provided by an adequate clerica 
staff.—Public Health Nurse, October, 1922 


radio talks; demonstrations and diagnosti 
clinics; distribution of circulars, bulletins 
etc. 

Mr. Van Ness Harwood, who conducts 


the Society's publicity last year, has agai 


been engaged for this year. Short cance: 
articles will be sent regularly to all the prin 
cipal newspapers in the United States and 
Canada. Cancer articles have been requested 
by many monthly and weekly magazines 
and these are being prepared. Two lanter: 
slides entitled “A Message of Hope” an 
“Danger Signals that May Mean Cancer’ 
were prepared and financed through the 
forts of Mrs. Samuel Adams Clark for Ca) 
cer Week last fall, and they may be pur 
chased from the Society, on glass for 1! 
cents each, or on mica for 8 cents each. 
The Society now has 655 cancer commit 
tees, active state organizations for greate! 
centralization of administration. All of thes 
groups are cooperating wholeheartedly 


the coming campaign. 


THE HEALTH OFFICER’S EXCHANGE 


Under this head the Journal will print short articles giving 
accounts of actual experiences, methods and plans which have 
proved of practical utility in local health organizations, in the hope 
that health officers and sanitarians generally will find them of inter- 
est and value. Health officers and other health workers are invited 
to submit their experiences. Manuscripts must be limited to 1,500 
words, preferably 1,000. The briefer and more concisely written 
they are, the better the chance of their publication. 


VENTILATION OF PRIVIES IN BIRMINGHAM 


The most commonly used types of privies 
In the 
past it has been considered necessary to fur- 


are the pit, box and can, and septic. 


nish these privies, as well as all other types, 
with flue pipes to carry away the disagreeable 
dors generally associated with privies. 

It seems reasonable to suppose that the box 
nd can privy is the most liable to cause odor. 
lhe can is usually partly filled with excreta; it 
s often exposed to considerable heat from the 
sun; decomposition of the excreta with the 
formation of hydrogen sulphide is almost cer- 
The septic 
loset gives off certain gases, but these should 


tain to take place in the summer. 


ot be so disagreeable, nor so near at hand as 
with the box and can. The pit would appear 
need ventilation least of all, for in a dry 
the process ought to be more of a slow 
oxidation or drying out, and the odors should 

e neither strong nor disagreeable. 

In Birmingham, Ala., several thousand boxes 
ind cans have been installed without flue pipes, 
ind these have given no more nuisance than 
hose equipped with vent pipes. If the vent 
ipe can be omitted, as seems to be indicated 

the tests carried on for nearly three years 

Birmingham, a considerable first cost can 
e eliminated, as well as the more important 
requirements of maintenance. The vent pipe is 

ublesome ; if run through the roof, it almost 
nvariably allows rain water to leak through 
with the result that the seat covers warp and 
the privy loses its fly-proof qualities; if the 
vent runs through the back wall, and thence up 
through the eaves of the roof, this particular 
trouble is obviated, but maintenance is much 
more difficult. 

lust what elements in a privy are such as 
to cause odor, and can these be eliminated by 


a flue? The solution of this question seems 
fairly important to the privy builder or sani- 
tarian. In some types of privies the cost of 
ventilation is 10 per cent of the total 
of construction and the maintenance is much 
more. 


A favorite 


cost 


method to value of 
the vent pipe is to burn a piece of paper in 
the tank or pit 
held to prove the existence of a draft through 
the flue. This is no proof at all, for the air 
heated by the 


prove the 


the ascending smoke being 


paper will rise, of 


course, just as it will from a fire in the open 


burning 


air. 


In the case of the septic privy, the main 


products of the fermentation and septic action 
going on in the tank include hydrogen, carbon 
other marsh 
Carbonic acid, heavy hy- 
drocarbons and carbonic oxide are found in 
The only nuisance to be 


feared from any of these would be that the 


dioxide, nitrogen, methane (or 
gases), and oxygen. 
small quantities. 
hydrogen and any sulphur present might unite 
to form sulphureted hydrogen, the odor of 
which is familiar. But this gas is heavier than 
air by nearly 20 per cent, and therefore would 
not rise unless the interior of the septic tank 
(probably 
nearly 20 degrees) than the outside air. It is 
doubtful.if this is ever the case, unless in the 


were warmer by several degrees 


middle of winter in which case odors are not 
In fact, it is likely that in 
the great majority of cases, the interior of the 


usually a problem. 


privy tank is cooler than outside air of the 
If this is the case, 
a vent located near the bottom of the seat riser 
pipe through 


average summer months. 


would serve as an overflow 
which these heavier gases could flow out of 


the tank. 
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The gases given off from a septic closet are 
somewhat the same as those given off by sep- 
tic tanks. No data are at hand showing the 
gases from septic closets, but the following 
table shows the gases found in three analyses 
to be given off by septic tanks: 

Acid... 


Heavy Hydrocarbons... 


Carbonic 


Oxygen 

Carbonic 
Methane 
Nitrogen 


Carbon Dioxide. 


Hydrogen 


None of the objectionable gases, or of prob- 
able objectionable combinations, is lighter 
than air. 

In the case of the pit privy, the process tends 
more to a gradual oxidation and drying out, 
especially where the pit is dry (as all well con- 
structed pits should be), than to fermenta- 
tion and septic action. The gases evolved and 
the chances for odor would be less. The in- 
side temperature would probably also be lower 
in the case of a well built pit 5 feet deep than 
in the case of the septic closet or box and 
can. 

Decomposition and the formation of hydro- 
gen sulphide would probably be the most ob- 
jectionable features to the box and can. Hy- 
drogen sulphide is heavier than air, and some 
sort of overflow vent should care for this, as 
it seems to have done in the Birmingham in- 
stallations. 

From the points of view thus far consid- 
ered, there is little probability of odor, espe- 


Factors in Longevity.—French exchanges 
comment on researches recently undertaken 
by Dr. M. Natier of factors 
that conduce to longevity. 
ence has convinced him that to be 
and alert in mind, one inust be gaining in 
weight up to the age of 20; from 20 to 30 one 
can be gaining in weight, but from 30 to 40 
stationary, and after 
It should keep 


declining until one is thin, if one wishes to 


Paris on the 
Natier’s experi- 
healthy 


the weight must be 


40 the weight should decline. 


live to an advanced age in good physical and 
mental condition. Fat after 30, says Natier, 
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cially if an overflow vent is provided whereby 
the heavier than air gases can escape. 

There are, however, some other elements 
not yet considered, which may have an influ- 
ence on the situation, perhaps a deciding influ- 
ence. Data are lacking on the action of these 
and they should form a subject for further in- 
Indol, skatol, cadaverine, and the 
from the body, are 
these uncertain elements. They have charac- 
teristic fecal odors, and upon decomposition 
very disagreeable ones. Just what they do and 
how they act in relation to the formation of 
in privies is not known. They are, 
however, like the other objectionable gases 
already considered, heavier than air under the 
usual Therefore the 
overflow pipe already mentioned should take 


vestigation. 
similar wastes expelled 


odors 


conditions encountered. 


care of them. 

In an effort to find out by practical methods 
the importance of the flue pipe, all privies now 
being installed in Jefferson County, no matter 
what the type, are being built without flues or 
upright The cut and try method is 
usually a long and costly one, however, and it 
seems that the subject might well be one of in- 
vestigation by the U. S. Public Health Service 
through its Board on Excreta Disposal, or by 
It is possible 


vents. 


other well equipped agencies. 
that the by-products of this investigation might 
yield still more valuable information than that 
sought for originally, such as data along the 
line of the elimination of odors from properly 
constructed privies, which would aid greatly 
in the application of sanitation in the field. 
W. A. HARDENBERGH, 
Sanitary Engineer, 
Board of Health, Birmingham, Ala. 


is a dead weight for the organism. Besides 
leanness and moderation in eating and drink- 
ing, continuous activity seems to be the 
other indispensable factor in prolonging life. 
Organs that are not used atrophy and de- 
generate: hence moderate use of all the func- 
tions is necessary to maintain the organic 
balance. Emotional strain wears out the tis- 
sues. We grow old faster by the medulla 
sympathetic system than by the muscles ot 
the brain—Jour. Amer. Med. Assn., Aug. 19, 
1922, 608 (D. G.). 


eee 78.9 84.1 75.2 
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RED CROSS ANNUAL ROLL CALL 


A preliminary survey in relation to the Annual Roll Call of the American 
Red Cross indicates that the present strength of the Red Cross of over 
4,000,000 members will be more than maintained for 1923. The Roll Call, 
which will begin Armistice Day, November 11, and close Thanksgiving Day, 
November 30, will be notable this year in the marshaling of forces through- 
out the world for a straightforward advance toward a set objective, rallying 
under the slogan, “Every American Everywhere a Member of the Red Cross. 
Under the leadership of John Barton Payne, chairman of the American Red 
Cross, the direct appeal in behalf of a great sustaining membership is to be 
made for support of the service rendered by the American Red Cross in their 


American: ‘RedCross | 


Chartered byGongress 
ToRelieve and Prevent Suffer 
In Peace andIn War 
Alt Home &-Abroad 


homes and in hospitals to disabled ex-service men and their families, for 
which some $10,000,000 will be spent this year in work the government is not 
authorized to do and for which no government funds are available. 
Three other important duties are also emphasized in the Red Cross 
program of activities—public-health nursing service for rural communities 
where adequate health facilities are lacking ; preparedness for relief in disaster, 
lamine, flood, epidemic; and the work of the Junior Red Cross at home and 
broad in building up among children a spirit of unselfish service. These are 
the outstanding Red Cross services in a program which includes widespread 
instruction in home hygiene and care of the sick, in nutrition, general health con- 
servation, first aid, water life-saving, and production of braille for the blind. 


945 


| 
| 
rr, 
4 
| 
ng 
|_| 
| j 


Tt AMERICAN JOURNAL OF PuBLIC HEALTH 


1920 LIFE TABLES FOR STATES AND CITIES 


The Department of Commerce announces For Negro males in the large cities the ex- 
that abridged life tables based upon the 1920  pectation of life is 37.92 as compared wit) 
United States Census will soon be issued 51.55 for white males, a difference of 13.6 
showing conditions in 24 states and 14 large years. For Negro females the figure is 40.28 
cities, also in the territory of Hawaii and for white females, 54.77. 

Altogether these tables cover 74 per cent For purposes of comparison and to indicat 
f the total population of the United States. progress, a table is included covering the cen- 
They show for these states and cities, taken as sus years 1910 and 1920. This, however, i 


that the expectation of life at restricted to the “original registration states, 


5.23 for white males and 57.41 for which include the six New England States 
ite mal 


According to these tables the longest lived 


and also New York, New Jersey, Indiana 
Michigan, and the District of Columbia, since 


in the United States are the Kansans, i 
figures for other states are not available as 


the expectation of life at birth in Kansas be- 


3 far back as 1910. Within this area the expec 
ing 59.73 for white males and 60.89 for white 
; i tation of life for white males has advanced 
females. Wisconsin ranks next with 58.77 years : ae 
trom 50.23 in 1910 to 53.98 in 1920, an increas« 
white males and 60.70 for white females. 
of 3.75; and for females it has advanced from 

record as a standard of comparison be ; 
¥ 53.62 to 56.33, an mecrease of 2.71. 
d it may be found in the figures for 


» ons . . For those males who have reached the ag: 
in the county of West Sussex, Eng- sets : eached the ag 


of 32 the expectation of life is 34.93 years, 


whose expectation of lite, the 
published officially by any country, and for those who have reached the age of 
1911-12 62, it is 13.38. For white females it is 36.12 
‘ton, D. C., outranks all other of at the age of 32, and 14.01 at the age of 62 
cities with 53.63 years as the expecta- These life tables show a marked improv 
f life for white males and 59.83 for ment in mortality conditions among all classes 
females. Pittsburgh comes at the foot between 1910 and 1920 except at certain ages 
list with 47.16 years for white males between 17 and 32, these exceptions being duc 


50.42 for white females. to the influenza epidemic. 


EXPECTATION OF LIFE 


Original Registration States 


WHITE 


Females 
| male 


Difference 
NEGRO 
Male 
Males 


Difference 


Females 
Females 


Difference 


46 
\ il \ge Age 
62 
10° \la 54.93 13.38 
10 Mal 50 12.8 
yhterence 75 1.60 5 
19 ) 6” 5.40 13.7 
72 
120 $0.14 50 11.4 
1910 4.05 26.16 10.85 
6.09 34 54 
1910 28.33 11.96 
1.49 19 


New Lire TABLES FOR STATES AND CITIES 


While the various mortality conditions show 
that the chances of living are much more fa- 
-orable among whites than among Negroes, 
the among Negroes between 
1910 and 1920 was slightly greater than among 


improvement 


vhites. Had it not been for the influenza epi- 


COMPLETE EXPECTATION OF 


White (except 


ink Area 
.... 
Wisconsin 
Minnesota 
Tennessee 
Oregon 
Washington 
Kentucky 
North Carolina 
Indiana 
Virginia 
Missouri 
( 
{ggregate 
Michigan 
Illinois 
California 
Massachusetts 
Original registration states’ 
New Jersey.. ‘ 
Maryland 
Angeles 
Pennsylvania 
New York 
St. Louis 
Cleveland 
( hicag ) 
Philadelphia 
Detroit 
San Francisco 
\ggregate in cities 
New York City 
Baltimore 
Boston 
Buffalo 
New Orleans 
Japanese in Hawaii.... 
Hawaii (all races).... 
Pittsburgh 


Males 


Los 


States with than 5% 
population 
States with 
population. 
Original registration states’. 
Large cities 


more 


less than 4% Negro | 


Distric t 


states include the New Englan 


Columbia. 


registration 
of 
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demics of 1919 and 1920 the expectation of life 
shown for 1920 would have been considerably 
greater for both whites and Negroes. 

The following table shows the various areas 
ranked according to the complete expectation 
of life at birth for each sex. 


LIFE AT BIRTH, 1920: 


in Hawaii) 


Rank Area Females 
Kansas 

Wisconsin 
Minnesota 
Washington 
Oregon 
Washington, D. 
Missouri 
Tennessee 

Utah 

Virginia 
California 

Ohio 

North 

Illinois 

Kentucky 

Los Angeles 
South Carolina | 
Indiana 
Aggregate 
Connecticut 
Massachusetts 

San Francisco \ 
New Jersey 
Original registration 
St. Louis 
Michigan 
Cleveland 
Pennsylvania 
Maryland 

New 

Chicago 
Philadelphia 
Aggregate in cities 
New York City.. 
Baltimore 

New Orleans.. 
Detroit 

Boston 

Buffalo 

Pittsburgh 
Japanese in Hawaii 
Hawaii (all races) 


Negro 
5.38 
Negro 
2.46 
2.16 


28 


with than 
population 
States with 
population 
Original registration 
Large cities 


States more 


less than 4% 


states’ 


d States, Indiana, Michigan, New Jersey, New York, 


a 
4 
| 
| 
NEGRO | 
Negro 10 
40.14 
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HOW YOU CAN HELP 


Al health officers should feel it a point of honor to support the campaigns 
cf the recognized national voluntary health associations. There will be ampk 
opportunity to do so within the next few months. The annual roll-call of the 
\merican Red Cross opens November 11 and closes November 30. The 
second National Cancer Week, sponsored by the American Society for the 
Control of Cancer, will be held November 12-18. The annual Christmas seal 
sale of the National Tuberculosis Association will occur during the month 
of December as usual. The national “Health Days” recently planned by the 
National Health Council and its member organizations will be held at a 
later date, probably in the spring. 

\!l of these causes are worthy of the special interest and effort of 
sanitarians. Every American citizen above the subsistence level should be 
a member of the Red Cross. Its peace-time policies are not permanently 
defined, but its administrative soundness is guaranteed and it will always be 
found in the forefront of the public-health movement coéperating with all 
established agencies. Equally, every one should buy and use generousl) 
the Christmas seals, whose proceeds support not only the anti-tuberculosis 
campaign, but in many states, other health activities as well. To the extent 
of their ability and opportunity, all far-seeing persons should participate in 
the Cancer Week and Health Day plans. There are few who cannot profit 
by a thorough physical examination to forestall incipient defects or growths. 
The educational value of these occasions should be promoted by every pos 
sible means. 

Health officers can aid in many ways—by liaison with the medical profes- 
sion, the nurses, dentists, druggists, the public authorities, the schools, the 
civic bodies, by publicity through the press, the screen, the platform, by 
organization of special committees, by placing themselves unreservedly at the 
service of the national associations 
948 
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WHAT DO YOU SAY? 


The man of science should be in possession of the technical vocabulary 
pertinent to his own field of work and be able to use words in their proper 
relations and exact meanings. Clear thinking and expression are funda- 
mentally dependent upon accurate diction. You may be sure that loose, 
obscure expression is the accompaniment of hazy, befuddled thinking. 

Technical words that are popularized ought to be guarded with special 
care lest they get out of bounds and become perverted or extended beyond 
their original and legitimate meaning. Such words as vitamin, serum, vacci- 
nate, and preventive medicine are illustrations and it is imperative that 
physicians and hygienists should be temperate and exact in the use and appli- 
cation of such words. 

The nomenclature applied to the arts and practices which deal with 
health are prone to frequent inaccurate use by the professional and layman 
alike, and at the risk of being irksome it may be worth while to review a 
few of these critically. One may almost daily hear or read hygiene, sanita- 
tion or preventive medicine used in a variety of meanings, and while there 
may be no sharp cleavage in the spheres of science they connote, it is 
possible to timit each so as to avoid confusion at least. 

We can do no better than follow the late Professor William T. Sedgwick, 
who was a recognized master of the art of exposition. Twenty years ago he 
carefully defined hygiene as “the whole science and art of the conservation 
and promotion of health, both in individuals and in communities.” We need 
such an inclusive word in our vocabulary. Hygiene may then be used with the 
jualifying adjectives “personal” or “public,” according to its sphere and scope. 

Public hygiene has three main subdivisions: (1) sanitation, which em- 
bodies all the laws and practices which promote the health of groups of 
people or communities by modifying or controlling the surroundings. (2) 
Preventive medicine, which deals exclusively with medical practices that dis- 
tinctly tend to conserve the health of groups of people. (3) Demography, 
which furnishes the numerical data relating to all the vital phenomena of 
populations. It also comprehends epidemiology, which attempts to interpret 
nd apply such data. 

Discussion of the terminology suggested above is invited from the 
nembers of the Associatoin. C. M. H. 


> 


THE COMMON COMMUNION CUP 


It would seem self-evident in the light of present-day knowledge that the 
common communion cup in the Christian church, like the common drinking- 
cup, is a menace to the health of the community. Yet for reasons sentimental 

r otherwise, some churches still cling to it in the face of modern bacteriology. 

A movement has recently been started in the diocese of Sydney, New 
South Wales, to induce the clergy of the Church of England to adopt indi- 
vidual cups in the service of the holy communion. A circular prepared in 
protest against the common practice was signed by 265 of the leading mem- 

ers of the medical profession of Sydney, and the movement has the hearty 
upport of Dr. J. S. Purdy, the metropolitan medical officer of health of 
Sydney, and other health officers. The free churches of England and Aus- 
tralia have generally adopted the individual cup ,as have also the Baptist, 
Xeformed, Congregational, Presbyterian, Methodist Episcopal, and numerous 


CES 

| 
i] 
if 
| 
| 


950 Tue AMERICAN JOURNAL OF PuBLIC HEALTH 


other denominations in the United States. But the Anglican Church has 
lagged behind in this hygienic reform, and the Protestant Episcopal and 
lutheran churches in the United States still use the common chalice. 

The objections that have been made to the change are almost exclusively 
based on tradition. It would violate a long-established custom of the church 
and detract from the spiritual meaning of the service, say some. Others claim 
that there is no risk of infection, provided a “purificator” or cloth is used to 
wipe the rim of the cup before each communicant partakes. Some Christians 
who put a premium on faith as the controlling agent of physical phenomena 
feel that they cannot suffer harm while participating in the holy sacrament 
\s late as 1908 the Lambeth Conference considered the change unnecessary) 
on the ground that high medical authority for it had been lacking. 

How specious these arguments are is plain. But fortunately a body ot 
competent medical and sanitary opinion is now accumulating, as evidenced 
by the New South Wales movement, and the total abolition of the commor 
chalice cannot long be delayed. \Wise churchmen who understand the signifi 
cance of scientific thought will come to the aid of the medical profession and 
will not stand in the way of this vital reform. 


FILIBUSTERING IN TWO HEMISPHERES 

Phe Journal of the American Medical Association carries in its foreign letters 
in the September 30, 1922, issue an interesting account of the manner in which 
the proposed Spanish public-health law was defeated by a reactionary legislator 
rhe bill, which it is said contained modern sanitary improvements recommended 
by leading Spanish sanitarians, was called up in the closing session of Congress 
(ne senator, Sr. Sanchez y Sanchez, arose and availed himself of a legal pro 
vision that gave him the right to ask for an absolute majority of affirmative votes 
before any law is approved, and then delivered a speech on the subject. Accord 
ing to the Journal's correspondent, this worthy senator admitted he knew nothing 
about the proposed legislation but was going to beat it anyway. For four hours 
he read excerpts from Don Quixote. The bill did not pass. 

Somewhere, we think it is in the United States Senate, we have heard ot 
filibustering. It would seem that this delicate manner of defeating worthy legis- 
lation is not unknown in Spain. It is a regrettable thing that one man, usually 
an ignoramus, alone and against the will of the great majority, can block impor 
tant measures which have to do with the welfare of humanity. It is regrettable 
but unfortunately it is so, here and elsewhere. Te fv. Bs 
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HELP WANTED 


Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
New York office as early as possible. 

In answering keyed advertisements, 

lease mail replies separately to editorial 

fee in New York City. In replying give 

ge, professional training, salary require- 
ents, previous positions held and three or 
re references. 

Wanted: College man for water labora- 
ot state health department, 

water and 


who can 


bacteriologically chemi- 


504 
York 


tart. 
JOURNAL, 


$1,800 to 
this 


cally. Salary 
Wy 


address. 


care ol New 
Public 

vacancies 
Psychiatric 


State Department of 
applicants for 
exist in the School ot 

located at 6400 Irving Park Blvd., 
A splendid opportunity is offered 


The Illinois 
Welfare 
that 
Nursing, 
Chicago. 
to young women who wish a course in pro- 
fessional nursing with full maintenance and 
a liberal allowance while in training. Grad- 
uates of the school are adequately equipped 
field of Communica- 
addressed to the School of 
the 


desires 


for a broad service. 


tions should be 
Psychiatric Nursing at address given 


above. 
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A competent 


Wanted: 
lenuty ctat veterinarian 


‘ } ] } 
raining im tuberculosis work, to take charge perienced sa at ity ite 


tuberculosis: also 


f the nursing department in a tuberculosis years testing cattle for 
hospital. An excellent opportunity for th years as veterinary inspector for the | 
ital, Bureau of Animal Industry in the M 


right person. Address Eagleville Hos 


7th and Lombard Streets, Philadelphia, 


Wanted: Health officer for small West ” 


Virginia city Salary $3,600 to $4,000. Ex 
cellent opportunity for trained public-health \ddress, Dr. I. 


merma 16 Poplar Terrace Bridget 


executive Address 503 R. ( ire of this 
JouRNAL, New York address 
POSITIONS WANTED 
Positions wanted announcements will be a diagnosis poo as uri ul 
carried in this column. The charge is $2 — 


per insertion. Copy should be received at ee ee Geet selene 
this office by the 10th of the month. W.. cot of & 


Wanted: Veterinarian—Open for en New York address 


Wanted: City or hospital lal 


BOOKS AND REPORTS 
REVIEWED 


and hains. The groups hav e gi 


Bacteriology, General, Pathological, 
Intestinal. Arthur Isaac Kendall, B.S., Ph.D., 


Dr. P.H., Professor of Bacteri Vorth nutrition and assimilatiot 


iladelphia and New Y Lea & Febiger, pyogenic cocci (p. 284) as “Bacteria of 


Second Edition, Revised n l flammation.” We are told they 


and 8 Plates Pp. 680. Price, $6.00. narily unable by themselves to 


oT 
the ippearance or the rst edition or this nost Chey are lox Ket 
appears 
} bod s eT nd om the 
book, much knowledge has been gained, and t ind eventually _ 


much doubt has been thrown on some mat- While there is nothing in the text t 

ters on which we thought we had definit just what organisms are includ 

knowledge. lass tic the staphylococcus a 
[he book differs from other texts chiefly tococcus groups are mentioned, a1 

in the greater attention givetl t the chem- text nd es that they I 1 ! 

istry of bacteria. In fact, for the purposes t ' videly spread organis 
whicl the book de signed this teatur tn stret ) wl } T in 


to an aegt or ex mo ccus is in 


nple on pages 69-71 and 219 e protean torms of diseas [ 

In describing the theori munit I ore freelv ¢ oO 
“The Humoral, Side-chain, or Ehrlich The the body. One wonders if typhoid 
ory” is spoken of as one. The so-called  diphther throats, tuberculous gl s 


humoral theory far antedated Ehrlich’s work nodul lungs invad 


going back to Chauveau and Buchne it g ! g t 
least. Ehrlich based his theory on the nu he t 1 t 
trition ot the cell In ( he t testations o l 


S uid, 


and 


t t 
| al and 
| 
| rie ve years W ive ¢ sed sin ‘ O > 


Books AND Reports REVIEWED 


told of Hodgkin’s disease that “the 
until Negri and 
Un- 


obscur¢ 


remained obscure 
et published a description, etc.” 


just as 


itely the etiology is | 
is before their publication. 
still 
age 448 as a danger in the exam- 
bacilli, 


organism from the 


us of Lustgarten is men 


urine for tubercle being 


ft as a separate 


bacillus. Johne’s disease and its 


so much im- 
cattle, Is not 


organism, which is of 
diagnostic w 
ff the “extensive changes and 
nearly every chapter” spoken 
face, there are a number of out- 


‘ments. No 


been reported in England since 


cases of rabies are 


the contrary some severe and 
spread outbreaks have been re- 
The routine of treat- 


ce the war. 


the Pasteur Institute of Paris, which 
is that followed at the present time, 
from Kraus and Levaditi, 1908. As 

a number of years the sensitized 
Besredka has been employed for a 
The method of Har- 


mentioned, though most successful 


he treatment. 


many advantages over the older 


nor is the plan of injections of the 
laboratory given, though used al- 


isively in this country when the 


steur vaccine is employed. 
contains much that is of 
vell 


is not justified by its con- 


book 
balanced nor a reliable 
student or 


to either prac- 


he enormous number of refer 
of them exceedingly old, is more 


ibtful 


re id 


It is hardly possible that 
ill of 


these in the original. 


irequent references 


who quotes himself seventy- 


tions are pedantic and 
is beautifully printed and put 
ugh a number of the illustra- 


Mazyck P M.D 
+ 
Sanitary Entomology. Edited by W, 
rce, Ph. D. ton: Richard G. 
YXV1 


RAVENEL, 


a number of 


953 


entomology have 
made their appearance, all of which have their 


works relating to medical 


merits. Having, however, been prepared by a 
single author, or two at the most, there is a 
lack of that intimate acquaintance from close 
contact with the whole subject that obtains 
In the preparation 
of the present work, which is the outgrowth of 


with a corps of specialists. 


a series of lectures prepared during 1918 and 
March 1, 1919, the 
been assisted by a corps of nine, all of whom 


revised up to editor has 


are specialists in their own fields.* Because 


of this departure—which may well be ex- 
tended in later editions—we can unhesitatingly 
say that it is the best work in its field at the 
present time, and one to be recommended to 
health and sanitary officers generally, to whom 
the recognition of and a knowledge of the 
life history and bionomics of insect dissemi- 
nators of disease and the means of control, 
based upon such knowledge, is so important. 
The opening chapters—there are 35 in all 
treat of the manner in which insects can carry 
some steps in 


or cause disease, of necessary 


any attempt to prove insect transmission or 
causation of disease, and a general survey of 

needs of entomological sanitation in 
America. In treating of the important groups, 
a chapter is devoted to the disease transmit- 
followed by chapters on biology 
and The thus dealt 


with are the non-bloodsucking flies, the blood- 


ted by each, 


control several groups 


sucking flies, horse flies and mosquitoes, lice, 


fleas, cockroaches, bloodsucking bugs, and 
mites and ticks, respectively. 

\ chapter on the relation of insects to the 
parasitic worms of vertebrates, by Dr. Bray- 
ton H American 


Society of Tropical Medicine, includes a com- 


Ransom, Secretary of the 
pendium of the insects and their known worm 
parasites, arranged according to insect hosts. 
In the 
lated and condensed into 24 pages the status of 


closing chapter the editor has tabu- 


knowledge regarding the relation of insects to 


transmission. Such diseases are ar- 


disease 
ranged alphabetically, with their causative or- 


ganism, insect transmitter, method of trans- 


mission, role of the insect concerned, whether 
a parasite, intermediate host, mechanical car- 


rier, etc. Its preparation could only have been 


accomplished by an untiring search through 


é ollaborating editor in- 

F. C. Bishopp, A. N. Caudell, 

Hutchison, E. W. Laake, G. H 
n, al J. L. Webt 


*The with the 

ide H. 
r. Greene, R 
sor Tr 3 


li 
t! 
thor, 
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terature with the collaboratior t sp 
ialists. 

In concluding remarks the author empha 
izes the fact that a large proportion of the 
cases Of msect transmission are not by the 
bite but rather through the feces of the insect 
Thus any insect which visits excreta or which 
visits food or the person of man or animals is 
to be considered a suspicious object in a dis 
ise transmission inquiry 
opious list of references accompanies 
most of the chapters. We have noticed very 


w typographical errors, for which the editor 


and publishers are to be commended, espe 

cially in view of the many scientific names that 
appear. The illustrations are well chosen but 
might well be added to. A well prepared and 


complete index makes the matter readily ac 


le The price, which is $10, is unduly 


ce ssil 


h and will prevent many who should, and 


therwise would, trom adding it to then 


The volume is dedicated to Dr. Leland Os- 
sian Howard, ( hief of the Federal Bureau of 
one of the first to emphasize the 
tance of sanitary entomology, the author 

f numerous writings on the subject, and the 
enior author of that monumental work “The 
Mosquitoes of North and Central America and 
the West Indies.” 

The work is a valuable contribution to this 
ranch of medical science and should be on 
the bookshelt of every sanitarian 

Witttam A. Hooker, D. V. M 
+ 


History of Medicine. elding H. Gar- 
n, A.B., M.D. Philadelphia and London 
Saunders ( lhird cdition. pp 

[he history of medicine, like history in gen- 
eral, is chiefly a chronological narrative of its 
leaders and pioneers. There may be such a 
henomenon as mass intelligence which directs 
ind creates history, but there are students of 
mankind who, impressed with the weaknesses 
ind credulities of the people, are inclined 
rather to speak of it as mass stupidity or in- 
ertia—an inertia which can be moved or over- 
come only by great leaders. Added to this 
is the difficulty of discriminating between true 
and false leaders, for the quality of leadership 
is not necessarily identified with fundamental 
truth; hence the march of progress is not al- 
ways in a forward direction. Medicine, though 


still largely an art. is tending more and mors 


toward the scientific. The science of me. 


has today perhaps reached the highest p 


its history In a half century from no 


shall probably look back with pitying 


and derision on present-day medicine 
weak, haphazard makeshift, cluttered 
outworn theories, prejudices and errors 
will but be a case of history repeating 


In reading Dr. Garrison’s interesting 


of events, one is } pressed with the cor 


change of attitudes, practices and beliefs 


have swayed medical men and the peop! 


erally, from the beginning of the art of | 


to the present day. The unsympathetic or cy 


cal critic of scientific medicine may find 


mu 


in the record of medical progress over wl 


L-1 


to chuckle But the truth is that when 


genuine, proved fact has been added 


paltry store of human knowledge, it has 


t 


fast and has made its impression on ki 


edge as a whole This encouraging bit 
servation stands out like a red strand tl 
out the general fabric of Dr. Garrison's 
esting narrative 

The author shows also that medical pr 
has not advanced in a straight line but 


in circles. The almost | 
in different form, of theories originally « 
by the ancients or even by prehistoric 
striking. For example, the “doctrine of 
tures,” which early stirred the imaginat 
man, was revived again and again, in 


ogy, in the lore of amulets, in alchemy, 


iT 


Ta 


“1 


ast! 


Paracelsus, still later in the homeopathy 


Hahnemann and in many of the moder 


ing cults, while vestiges of the doctrin 


cxist no doubt in the latest edition « 
Pharmacopea. HUHappily, however, thes« 


titions represent not a true circle ending 


where but rather a spiral constantly tet 


upward 


Medical progress, Dr. Garrison shows 


process of evolution. While new 

knowledge are constantly being added, 
portions of the structure which have | 
false or useless are eventually slough 


tending ever toward greater perfection 


The public-health worker in reading 


book must be impr ssed with the modern 


of medicine.- It seems clear that while 


+r 


tive medicine has long occupied the cente 


the stage, preventive medicine is now 


wings waiting for its cue, if not already 


ine the chief role 


bizarre mixture of truth and mysticism 


periodic reappearan 


= 


( 
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e present edition of the History of Medi- 
is the third, the original having been pub- 
d in 1913. It is revised, enlarged, and 
iwht up to date, including happenings in 

The illustrations are chiefly reproduc- 
s of old medical drawings and manuscripts 
the portraits of the makers of medical his- 

Supplementing the more than 800 pages 
lescription are valuable appendices includ- 
a medical chronology, a chapter on “Hints 
the Study of Medical History,” a compre- 


nsive bibliography, an index of personal 


nes and a subject index. The author gives 


ial credit to that wonderful storehouse of 


lical writings maintained by our govern- 


a 


in Washington saying: “This book is, 
very real sense, a product of the Surgeon 


neral’s Library, and I desire once more to 


nk the successive librarians of this great 


titution for their encouragement and their 


T 


no 


osity in the loan of books and graphic 
H. M. D 
+ 
he Healthy Baby—The Care and Feed- 
of Infants in Sickness and in Health. 


r H. Dennett, B. S., M. D., New York. 


Company, 1922. Second Edition. 

Price, $125. 
just ten years since the first edition 
Dennett’s book appeared. During the 
lecade there has been a_ remarkable 
vth of interest in the care of mothers and 
During that time a number of excel- 
books on the care and feeding of infants 
appeared, among them being books by 
L. Emmett Holt, S. Josephine Baker, 
ird Smith and Walter R. Ramsey. Dr. 
nett has greatly improved the second edi- 
by omitting a number of the complicated 


nulas which appeared originally. He has 


en in the present volume just enough simple 
itions to assist the mother who is feeding 
normal baby. He admits that “feeding 
tle babies is one of the most difficult things 


} 


ive to deal with.” Dr. Dennett’s outline 


the development of a normal baby and its 


n 
I 


iif 


al 


ti 


ene and training should prove very helpful 
1others. He is somewhat dogmatic in his 
ments, but this may be necessary in the 
ment of the subject as he gives it for the 
lers, it being impossible to go into differ- 


es of opinion held among pediatrists in re 


to infant feeding. 


is unfortunate that the impression is given 


that normal babies should always be fat. It 
is, however, to his credit that he emphasizes 
the necessity for constant, though not neces- 
sarily great, gains in weight. Dr. Dennett is 
unequivocal in his emphasis upon breast feed- 
ing. It is to be doubted whether it is ad- 
visable definitely to tell the mother that a 
breast-fed baby may have a bottle or two dur- 
ing the day. Dr. Dennett urges that for the 
sake of the mother it might be desirable to 
allow the baby to get used to a bottle feeding 
once or twice a day, but if the baby is on 
regular four-hour feeding periods, it is ques- 
tionable whether such a bottle is necessary 
Dr. Dennett advises the longer periods be- 
tween feedings. 


It is questionable whether the tables of 


heights and weights as given in the appendix 
and the number of pulse beats and respiration 
per minute are advisable to give to the moth- 
ers in this form. On the whole, however, his 
book is a great improvement over the first 
edition and should meet with a good reception 
on the part of the public. 
Ricuarp A. Bout, M. D 
+ 


Mosquito Eradication. Harden- 
burg, New York. McGraw-Hill Book Com- 
pany, Inc., 1922. Pp. 248. Price $3.00. 

During the past decade or so antimosquito 
activities have come to be recognized as an 
important phase of public-health work. With 
this realization has also come a great increase 
in such efforts. Generally speaking, the anti- 
mosquito expert must have a knowledge of 
sanitary engineering, entomology, and ichthy 
ology as applied to his duties, as well as that 
essential in all public-health work, the ability 
to cope with human nature. As far as we are 
aware, there has never previously been pub- 
lished a manual giving complete but condensed 
information on all these points; so the author 
is the pionee r in this field of literary endeavor 
The twelve chapters of the book take up the 
toll of the mosquito, describe disease-bearing 
mosquitoes of America, outline the historical 
aspects of mosquito control, tell how to in- 
itiate the campaign, how to administer it, once 
started, describe inland and salt marsh drain- 
age, oiling, fish control, screening, and other 
measures requiring investigation, and finally, 
the rural side of mosquito control. A table to 
determine various species, an approved anti- 
mosquito ordinance, a suggested popular leaf 


let, a bibliography and an index complete the 
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he literature with the collaboration of spe toward the scientific. The science of medi 
cialists. has today perhaps reached the highest poi 


In concluding remarks the author empha- its history In a half century from now 


izes the fact that a large proportion of the shall probably look back with pitying s 


cases Of imsect transmission are not by the and 
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derision on present-day medicine 


ite but rather through the feces of the insect weak, haphazard makeshift, cluttered 


rhus any insect which visits excreta or which — oytworn theories. prejudices and errors 

visit food or the person t man r animals 1 will but be a case of history repeating 

o b suspicious ol i . ~ 

reading r. sarrison s Oo re 

considered a suspiciou i 1 | ling D ( interesting re 

ase transmission inquiry of events. one is impressed with the consta 

\ copious list of reference accompanies change of attitudes, practices and beliefs wi 

of the chapters. We have noticed very 


have swayed medical men and the peopk 


typographical errors, for which the editor — 
_— erally, from the beginning of the art of heali: 

publishers are to be commended, espe T 

. ; to the present day. The unsympathetic or cy 

cially in view of the many scientific names that 


] } 


cal critic of scientific medicine may find mu 
appear. The illustrations are well chosen but 


; in the record of medical progress over whi 
might well be added to. A well prepared and 

; to chuckle. But the truth is that wheney 
complete index makes the matter readily ac- 


cessible The price, which is $10, is unduly 


genuine, proved fact has been added t 
’ ss paltry store of human knowledge, it has st 
high and will prevent many who should, and , 
ms fast and has made its impression « 
otherwise would, from adding it to their as 
. edge as a whole. This encouraging 
vorking lbraries. 
. servation sta out like a red strand th 
The volume is dedicated to Dr. Leland Os- : 
out the general fabric of Dr. Garrison's 
1, Chief of the Federal Bureau otf 
esting narrative 
one first to emphasize the 
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, The author shows also that medical prog 
ice of sanitary entomology, the author 


has not advanced in a straight line but rat 
f numerous writings on the subject, and the - — 

wry The almost periodic reappearat 
senior author of that monumental work “The . 
ger in different form, of theories originally ev 
Mosquitoes of North and Central America and 


the West Indies.” 


The work is a valuable contribut 


by the ancients or even by prehistoric man 
striking. For example, the “doctrine of sigt 


tures,” which early stirred the imaginat 

branch of medical science and should 
ee ; man, was revived again and again, in as 

ookshelt of every sanitarian 

ogy, in the lore of amulets, in alchemy, in t 


Wittram A. Hooker, | 
bizarre mixture of truth and mysticism 
* Paracelsus, still later in the homeopathy 
History of Medicine. le H, Gar- Hahnemann and in many of the modern 
n, A.B., M.D. Philadelphia and London ing cults, while vestiges of the doctrine st 
i Saunders ( ird edit 12. exist no doubt in the latest edition ot 


$9.01 Pharmacopea. Uappily, however, these 1 


Che history of medicine, like histor titions represent not a true circle ending 


eral, 1s chiefly a chronological narrative of its where but rather a spiral constantly tet 

leaders and pioneers. There may be such a upward 

phenomenon as mass intelligence which directs Medical progress, Dr. Garrison shows 
creates history, but there are students ot process of evolution While new 

mankind who, impressed with the weaknesses knowledge are constantly being added, 


ind credulities of the people, are inclined portions of the structure which have pt 


ather to speak of it as mass stupidity or in- false or useless are eventually sloughe: 
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is the difficulty of discriminating between true book must be impressed with the modern t1 
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rhe present edition of the History of Medi- 
is the third, the original having been pub- 
hed in 1913. It is revised, enlarged, and 
ught up to date, including happenings in 
”). The illustrations are chiefly reproduc- 
ns of old medical drawings and manuscripts 
d the portraits of the makers of medical his- 
ry. Supplementing the more than 800 pages 
description are valuable appendices includ- 
a medical chronology, a chapter on “Hints 
the Study of Medical History,” a compre- 
nsive bibliography, an index of personal 
nes and a subject index. The author gives 
ial credit to that wonderful storehouse of 
lical writings maintained by our govern- 
nt in Washington saying: “This book is, 
a very real sense, a product of the Surgeon 
neral’s Library, and I desire once more to 
nk the successive librarians of this great 
titution for their encouragement and their 
rosity in the loan of books and graphic 


iterial 


H. Krernscumipt, M. D 

+ 
The Healthy Baby—The Care and Feed- 
ng of Infants in Sickness and in Health. 
r H. Dennett, B. S.. M. D., New York. 
millan Company, 1922. Second Edition, 

17. Price, $125. 
It is just ten years since the first edition 
Dr. Dennett’s book appeared. During the 
lecade there has been a _ remarkable 
wth of interest in the care of mothers and 
es. During that time a number of excel- 
t books on the care and feeding of infants 
appeared, among them being books by 
L. Emmett Holt, S. Josephine Baker, 
urd Smith and Walter R. Ramsey. Dr. 
tt has greatly improved the second edi- 
by omitting a number of the complicated 
mulas which appeared originally. He has 
1 in the present volume just enough simple 
tions to assist the mother who is feeding 
ormal baby. He admits that “feeding 
tle babies is one of the most difficult things 
have to deal with.” Dr. Dennett’s outline 
the development of a normal baby and its 
giene and training should prove very helpful 
mothers. He is somewhat dogmatic in his 
itements, but this may be necessary in the 
tment of the subject as he gives it for the 
thers, it being impossible to go into differ- 
s of opinion held among pediatrists in re 

to infant feeding. 


is unfortunate that the impression is given 
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that normal babies should always be fat. It 
is, however, to his credit that he emphasizes 
the necessity for constant, though not neces- 
sarily great, gains in weight. Dr. Dennett is 
unequivocal in his emphasis upon breast feed- 
ing. It is to be doubted whether it is ad- 
visable definitely to tell the mother that a 
breast-fed baby may have a bottle or two dur- 
ing the day. Dr. Dennett urges that for the 
sake of the mother it might be desirable to 
allow the baby to get used to a bottle feeding 
once or twice a day, but if the baby is on 
regular four-hour feeding periods, it is ques- 
tionable whether such a bottle is necessary. 
Dr. Dennett advises the longer periods be- 
tween feedings. 

It is questionable whether the tables of 
heights and weights as given in the appendix 
and the number of pulse beats and respiration 
per minute are advisable to give to the moth- 
ers in this form. On the whole, however, his 
book is a great improvement over the first 
edition and should meet with a good reception 
on the part of the public. 

Ricuarp A. M. D 
+ 


Mosquito Eradication. Harden- 
burg, New York. McGraw-Hill Book Com- 
pany, Inc., 1922. Pp. 248. Price $3.00. 

During the past decade or so antimosquito 
activities have come to be recognized as an 
important phase of public-health work. With 
this realization has also come a great increase 
in such efforts. Generally speaking, the anti- 
mosquito expert must have a knowledge of 
sanitary engineering, entomology, and ichthy 
ology as applied to his duties, as well as that 
essential in all public-health work, the ability 
to cope with human nature. As far as we are 
aware, there has never previously been pub- 
lished a manual giving complete but condensed 
information on all these points; so the author 
is the pioneer in this field of literary endeavor 
The twelve chapters of the book take up the 
toll of the mosquito, describe disease-bearing 
mosquitoes of America, outline the historical 
aspects of me squito control, tell how to in- 
itiate the campaign, how to administer it, once 
started, describe inland and salt marsh drain- 
age, oiling, fish control, screening, and other 
measures requiring investigation, and finally, 
the rural side of mosquito control. A table to 
determine various species, an approved anti- 


mosquito ordinance, a suggested popular leaf- 


let, a bibliography and an index complete the 
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lum«e [The author has given a thorough 
exposition of mosquito eradication measures, 
with, naturally, considerable emphasis on the 
engineering side. The reviewer would like to 
ave had this book at hand during the war 


when, like many others, » was placed in 


charge of extensive antimalarial work with 
having had much previous experience in that 
line. The book will be useful indeed to 


who are ¢ ngaged im antimosquito work, an 
should prove of value to other sanitarians wh 
must deal with this pre blem J. A, ‘3 
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And fol dhe. 
thew t 
Many Roads to Health. Wary K. Mortart Linda 
Vew York: Child Health Organization of ‘ 
{merica illustrations b. 64. Pru 
| | 
J 
[his book is made up of facsimile repro- 
ductions of compositions and poems by chil- 
dren of the open-air class of Public School chosen by the pupils, and should prove of 
No. 158, New York City There were 26 interest to other teachers and pupils. Healt 
children in the class from the fifth and sixth } } } 


grades, all underweight and unable to con- 
ke pta note- 
book and illustrated it according to his own 
ideas with advertisements from magazines 
and newspapers as each subject was con- 
sidered, covering proper foods for children, 
the value of fresh air, exercise, cleanliness, 
the care of the teeth, and the necessary 
amount of rest. The most interesting papers 
were read aloud and the best one on each 
subject entered in the class health book. 


Roads Health comprises those 


ht in this school as a separat 


subject, but wove itself into and around tl 


other studies, which were by no means neg 
lecte d Ch | ook was a means of If ex 
pression for these children, and proved 


source of great pleasure to them, as well 


furnishing a way of getting across to tl 


children valuable health information. In 
the back of the bock is an interesting tab! 
kept by t 
each child’s gain during the term. Ev 


children themselves, cover 


child in Miss Moriarty’s class passed tl 


tests for promotion at the end of the year. 
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PUBLIC HEALTH NOTES 


Abstracted by D. Greene, M. D., James E. 

Medical and Public Health Education in 
the United States—The Journal of the 
{merican Medical Association for its twenty- 
ty-second consecutive year publishes statis- 
and_ public-health 
States. The total 


medical 
education in the United 
number of medical students for the year 
ending June 30, 1922, 16,140, an in- 
crease of 1,268 over last year. The total num- 
er of graduates was 2,529, a decrease of 663 
over 1921. This year 57.5 per cent of all 
graduates held collegiate degrees, as com- 
46 per cent last year and with 
During the past year 


tics regarding 
was 
7 
pared with 
15.3 per cent in 1910. 
there women 

110 more than the previous year. It is 


noted that the number of students 
nrolled in Class B and Class C colleges has 


were 989 studying medicine, 


to be 


een reduced. 
Graduate courses in public health have 
been established in connection with 11 medi- 
il schools, the first of which was at the 
niversity of Pennsylvania in 1909, the lat- 
connection with the medical 
department of Howard University. Yale 
University established its course in public 
health in 1917. Two universities, Colorado 
ind Tulane, suspended their courses in 1918. 


st is that in 


Seven of the schools have courses leading 
to’ the doctor of public health 
(Dr. P.H.) after a two-year course, and one 
(the Detroit College of Medicine and 
offers it after a course. 
e degree of master of health 
M.P.H.) is offered after a one-year course 
University of Wisconsin Medical 
The University of California offers 

health 

After 
certified 


degree of 


Surgery ) 


one-year 
public 


\ the 
School. 


+} 


graduate in public 


Gr. P.H.) after a two-year course. 


ie degree of 


one-year course the degree of 
initarian (C.S.) is offered by the Univer- 
sity of Pennsylvania and Howard Univer- 
ty to graduates of colleges of arts and sci 
neces. Six of the schools grant a certiticate 
n public health (C.P.H.) after a 
The master in arts in public health 
M.A.P.H.) is offered by the University of 
ilifornia Medical School, and the master of 
ence in public health (M.S.P.H.) by the 
niversity of Michigan and by Howard Uni- 


Med. Assn., Aug. 19, 


one-year 


ourse. 


rsity—Jour. Amer. 


22 (D. G.) 


957 


Tosey, 


LL.B., Homer N. Carver and Mayo Totman. 


State Medicine From a Health Officer's 
Viewpoint.—In parts of continental Europe 
state medicine is an accoinplished fact, while 


the great Anglo-Saxon nation from which 


we sprang is even now in the midst of a 


comprehensive experiment on a_ national 


scale. In speaking of state medicine, we see 
consultants, specialists, general practitioners, 
nurses, midwives, clinics, dispensaries and 
hospitals supported by the state, with sick 
foced allow- 


ances, and other material assistance, all com- 


benefits, maternity benefits, 
bining to give relief to that portion of the 
community receiving the smallest compen- 
Sut, 
fundamentally the 
that 


sation for its labor. stripped of its 
paraphernalia, is it not 
application of the simple proposition 
every benefit of the art and science of medi- 
cine should be made available to all of the 
people? It is simple when we look at it that 
way, and a doctrine to which we can all sub- 
The real fear is not the principle 


We agree that 


scribe. 
but the mode of application. 
there are some who cannot afford adequate 
medical care, but when it comes to deter- 
mining just who these people are, there is 
Nor is there much provision 


sifted out, 


no agreement. 


made for them, once they are 
save through charity. 
that a 


The public has begun to dis- 


It is no wonder social movement 
should arise. 
tinguish good medical care from the indif 
ferent sort, and it has been realized that the 
best treatment 
and that only the very wealthy or the very 
the best, 


self-supporting middle class with the choice 


is obtained in the hospitals, 


poor can obtain leaving the great 


of mediocre service or the possibility of 


mortgaging their future to obtain the serv- 
ices of good physicians. 
The great trouble is that we do not 


the charge to the patient’s means; it is the 


suit 


fee list or nothing, and the wage-earning 
middle class do not want charity, but to pay 
reasonable charges and maintain their self 
respect. Fortunately, the problem has been 
recognized in some quarters and scattering 
attempts are being made to solve it. A 
notable example is the pay clinic, which is 
found in some of the larger cities, where a 


person of moderate means may receive ex- 


pert attention at specific hours and for fees 
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within the limits of his purse. However, at 
present such efforts are too desultory to 
make any real impression, and only serve to 
emphasize the problem. What is needed is a 
thoroughly organized movement on a na- 
tional scale, within the medical profession 
itself, to remedy the need before the initia- 
tive is taken entirely from medical hands, 
for there is hardly a health campaign of 
any kind which has not been sponsored 
largely by laymen, whether it be child health, 
tuberculosis or any other sort of social bet- 
terment. 

It is unfortunate that the physician is so 
intensely individualistic, focusing his atten- 
tion upon his small round of activities and 
failing to see his case multiplied by thou- 
sands. There is no reason that we should 
sit supinely by and see our prerogatives 
snatched from us. Is it not the preroga- 
tive of the profession to act as the expert 
adviser to the world on the causes and cure 
of disease? This does not consist of select- 
ing our patients and leaving the rest for 
someone else, for by deing this we leave 
the opportunity and open the way for inex- 
pert hands to seize the reins. We are com- 
pelled to think of the group rather than the 
individual. 

The health departments have taken upon 
themselves some of the prerogatives that 
really belong to the medical profession, but 
which have been neglected by them. Free 
clinics, health centers, and the like, are 
merely attempts to meet a social need that 
was urgent and that had not been met by 
the organized profession. Instead of being 
a bone of contention, these things should 
form a nucleus about which a comprehen- 
sive plan for adequate non-compuisory medi- 
cal care of the whole population might be 
built. Could not each local medical society 
form itself into something in the nature of 
group practice handling every therapeutic 
need of the community, while the health 
department dealt with its own specialty of 
prevention? 

It would not be so difficult a thing to 
take over the free clinics, and upon these 
could be built the pay clinic with its special- 
ties and expert consultation, all for a mod- 
erate fee which could go into a common 
fund for the payment of fixed salaries to at- 
tendants. Beyond this is the great field of 
preventive medicine where the physician 


and health officer meet on common ground. 
Such cooperation would require much time 
and thought and close agreement, but it is 
worth it. Rather than wait and let some 
one force some obnoxious scheme upon us, 
let us face our problem squarely and work 
out our own solution, meeting the growing 
demand with a practical program of health 
and healing which shall be for all people. 
Dr. G. S. Luckett, State Director of Public 
Health, Santa Fe, New Mexico. 
+ 

The Health Builder—A new publication, 
entitled the Health Builder, is announced by 
Doubleday, Page & Co. They plan to make 
it an authoritative treatment for the lay pub- 
lic of all phases of good health, particularly 


personal hygiene, exercise, correct eating, 
recreation, the avoidance of disease, and the 
proper care and training of children. It 
will teach the importance of proper exer- 
cise, and cover the bodily well-being of all 
ages, giving special attention to the health 
of babies and older children. 

It will not, according to the publishers, be 
the exponent of bulging biceps, nor encour- 
age self-treatment of real or fancied ail- 
ments; nor will it pander to those aspects of 
the subject that have so often accompanied 
the commercializing of health building. 

Contributors to the first issue, out October 
1, include Dr. C. Ward Crampton, Surgeon 
General H. S. Cumming, Dr. Eugene Lyman 
Fisk, Miss Clara D. Noyes, Dr. Virgil P. 
Gibney, Surgeon General Merritte W. Ire- 
land, Walter Camp, Dr. Minor C. Hill, Dr. 
Richard Derby and Paul Wilstach. 

+ 
Improvement of Biological Publications.— 


\t the conference in Washington April 23, 
called to consider the question of coopera- 
tion or federation among biological societies, 
considerable discussion was devoted to the 
problem of improving biological publications, 
a question likely to come before the council 
if the plan of federation shall be adopted. 
[This problem was of such importance that 
it was deemed advisable by the conference 
to take some action withcut waiting for the 
establishment of the federation. Therefor: 
a special committee was appointed to study 
the whole question of biological publications 
and report to the conference, or to the fed- 
eration if formed. The personnel of this 
committee is as follows: A. P. Hitchens 


= . 
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Army Medical School; I. F. Lewis, Univer- 
sity of Virginia; C. A. Kofoid, University of 
California; D. R. Hooker, Johns Hopkins 


‘niversity. 

Among the biological organizations rep- 
resented at the recent meeting were the 
\merican Association for the Advancement 


of Science, Section N (Medical Science), 


Society of American Bacteriologists, En- 
tomological Society of America, American 
Dairy Science Association.—Sctence, August 
18, 1922, p. 185. 
+ 

Dr. George Milbry Gould, known for his 
work in medical ophthalmology and espe- 
cially in eyestrain, formerly editor of Amert- 
can Medicine, Biographic Clinics and the Gould 
Vedical Dictionary, died on August 8, aged 


seventy-four years.—Sctence, August 18, 


1922. 


+ 
Alexander Righter Craig, M.D., secretary 


of the American Medical Association since 
1911, died July 31 at Port Deposit, Md., at 
the age of 54 years. He received his A.B. 
degree from Franklin and Marshall College, 
Pennsylvania, 1890, tHe A.M. degree in 1893 
and M.D. from the University of Pennsyl- 
vania in 1893. In 1920 he was granted the 


honorary degree of doctor of science by 
Franklin and Marshall College. He spent 
a number of years practicing in Philadelphia, 


part of that time being connected with the 
Polyclinic Hospital. He served Pennsyl- 
vania in the House of Delegates of the A. M. 
\. from 1903 to 1910. At three different 
sessions of the Association he was chairman 
of the committee on amendments to the con- 
stitution and by-laws. Since 1911 he has 


devoted his entire time to the work of the 
\ssociation. He was executive officer of the 
Council on Scientific Assembly and of the 


Judicial Council, in which position he showed 


the exceptional tact for which he was known. 


Dr. Craig was active in religious and social 


work, and his loss will be severely felt in 


the circles of progressive medicine. 
+ 

Sir Patrick Manson.—The death of Sir 
Patrick Manson, the distinguished parasit- 
ologist and teacher of tropical medicine, 
occurred April 9, 1922, in London. He was 
born in Aberdeenshire, October 3, 1844, was 
educated at Edinburgh and at the University 
f Aberdeen, where he was graduated in 


medicine in 1865. In 1866 he went to For- 
mosa to act as medical officer to a group 
of merchants and missionaries. Afterward 
he went to Amoy, in China, where he acted 
as medical officer to the Chinese maritime 
customs and was in charge of a large native 
hospital. He spent many years in working 
out the life history of filaria. In 1885 he 
founded a medical college for the Chinese in 
Hongkong. In 1913 Sir Patrick Manson 
retired from active practice, but continued 
his interest in the conduct of the London 
School of Tropical Medicine and _ the 
progress of his special branches of science.— 
Ul’. S. Naval Medical Bulletin, August, 1922. 
+ 

County Welfare Boards Promote Child 
Care in Rural Communities.—The most re- 
cent administrative advances in the local 
care of dependent, defective and delinquent 
children are described in a report just issued 
by the United States Department of Labor 
through the Children’s Bureau, entitled 
“County Organization for Child Care and 
Protection.” Administration of care for 
neglected, handicapped or delinquent chil- 
dren by local boards of citizens, employing 
trained workers and aided by state boards, is, 
according to the report, the plan which is 
gaining approval in a constantly increasing 
number of states. 

In the past the development of preventive 
and constructive activities for children in 
rural sections usually depended on some pri- 
vate individual or group assuming the finan- 
cial obligation, but today county commis- 
sioners in many states are finding it sound 
economy to make an appropriation for this 
purpose. The recent rapid growth of county 
welfare work has come about largely as a 
result of the development of state-wide plans, 
but local organization is usually put into 
effect only after the county has indicated a 
desire for it. 

Securing of executives or superintendents 
trained for such work is said to offer the 
greatest difficulty in connection with county 
organization. State universities, however, 
are preparing students to take up this career, 
and state boards make possible the inter- 
change of experience through conferences, 
publications and other means. In the coun- 
try the welfare worker has to be a general 
practitioner, but he must have knowledge 
of the standard practice in the various fields 
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of child welfare work as well as the under- 
standing and common sense necessary to 
adapt these methods to rural conditions. 

In counties of small population or those 
possessing agencies whose work already 
covers a part of the field, the care and pro- 
tection of children may be combined with 
public-health nursing, enforcing school at- 
tendance, preventive and_ reconstructive 
work with families, including poor relief, 
and supervision of persons on probation or 
parole. In others the task is extensive 
enough to warrant dealing separately with 
each of these groups of activities, but the 
general tendency is in the direction of broad, 
coordinated programs. 

+ 

Delano Fund Assigns Nurses to Alaska 
and Maine.—The first two Red Cross nurses 
to engage in a missionary form of service 
provided for in the will of the late Jane A. 
Delano, who died in France while director 
of the nursing service of the American Red 
Cross, have been detailed for duty in Alaska 
and in the islands off the Maine coast. Miss 
Bertha R. Steeves, formerly superintendent 
of the Ottawa, Canada, hospital, and long in 
nursing and settlement work, has been se- 
lected for the Alaskan field. Miss Stella 
Fuller, a graduate of the Milwaukee Train- 
ing School, who served with the A. R. C. in 
France during the war, takes up the work 
in Maine. 

The conditions of the bequest require that 
the nurses selected be so situated that de- 
mands of dependents will not interfere with 
their work. In addition to being enrolled 
Red Cross nurses, candidates for the dis- 
tinction must have had two years’ experience 
in public-health nursing, be qualified to 
teach, and be not less than thirty years old. 
Miss Delano’s purpose in endowing this 
special service as a memorial to her father 
and mother was te create nursing facilities 
in isolated districts where no funds are avail- 
able from governmental or other agencies or 
from individuals. 

The Delano nurses will be under the 
supervision of the American Red Cross. 

+ 

Red Cross to Make Indian Health Survey. 

In order to test the feasibility of public- 
health nursing and general welfare work on 
the Indian reservations, the American Red 


Cross is inaugurating a survey among the 


Navajo, Pima and Popago and other smaller 
reservations in Arizona, New Mexico and 
South Dakota. This work is being done at 
the request of Charles H. Burke, U. S. 
Commissioner of Indian Affairs, and will 
cover one year. 

Mr. Burke, having in view the improve- 
ment of health conditions among the In- 
dians, and a demonstration of organized serv- 
ice among the various tribes to prove 
whether it is possible to instruct Indian 
mothers particularly in health methods, 
urgently requested that the Red Cross assign 
trained personnel to the task. 

Three Red Cross nurses have been as- 
signed to the survey and the American Red 
Cross has appropriated $9,000 to cover their 
salaries and expenses, the government fur- 
nishing only quarters and transportation 
within each reservation. The superintendents 
of the Indian reservations, according to Mr. 
Burke, are keenly interested in the health 
survey and offer the fullest codperation with 
the nurses. The progress of the work will 
be reported from time to time and at the 
end of the survey an exhaustive report of 
the findings will be submitted. 


+ 


Commission of Immigration and Housing 
of California—In 1914 a small booklet on 
the subject of the sanitation of labor camps 
was published. In 1915 the state legislature 
amended the Labor Camp Sanitation Law 
and placed its enforcement in the Commis- 
sion’s hands, but the Commission preferred 
to act in its original capacity of adviser, re 
sorting to legal force only when other meth- 
ods failed. The call for the booklet was so 
great from all parts of the country, even 
necessitating a Japanese translation, that 
in October, 1921, a new booklet was issued 
covering practices which in the meantime 
had gone far beyond former written instruc- 
tions. This new book makes suggestions 
for the location and the layout of camps. 
[here are many sketches showing plans for 
the erection of sleeping quarters, dining 
tents, baths, systems of irrigation and sew 
age disposal, proper ways of erecting privies 
and stables. Each illustration gives a bill 


of material required. 
+ 
The Hospital Library and Service Bureau, 
22 East Ontario Street, Chicago, - issues 
bibliographies for the use of hospital and 


| 
4 


iblic-health workers. In response to re- 

tests, bibliographies have been compiled 
n numerous subjects, among which are the 

lowing: 

Child and infant welfare. 

Community hospitals. 

Dental clinics. 

Dispensaries. 

Group medicine and diagnostic clinics. 

Industrial hospitals. 

[solation hospitals and wards for infec- 
sous and contagious diseases. 

Laboratories. 

Occupational therapy. 

Public-health hospitals. 

Public-health nursing. 

Publicity campaigns. 

Schools for nurses. 

Social service. 

fuberculosis sanatoria. 

Vaccination. 

[he bibliographies are distributed free of 
charge, and will be made upon request on 
iny subject coming within the scope of the 
hbrary. 

+ 

Meharry Medical College Offers Post- 
Graduate Work.—The colored niedical pro- 
fession has enthusiastically welcomed the 
opportunities offered this year at Meharry 
Medical College, Nashville, Tenn. On July 

a post-graduate department in surgery, 
linical pathology and microscopy was 
opened for those wishing to take advanced 
work. On August 11 the first graduates 
from this department received certificates. 
Dr. W. S. Quinland, formerly assistant in 
pathology at the Peter Bent Brigham Hos- 
pital, has been appointed head of the depart- 
ment of pathology of Meharry. The colleg: 
s now in a position to train more negro 
graduates in medicine and public-health sub 
jects, 

Through the generosity of the General 
Educational Board of the Rockefeller Foun- 


dation and the citizens of Nashville, the col- 


1 


ege was able to keep its hospital open 
hroughout the year, instead of closing dur 
ng the summer as previously has been the 
istom. There has recently been installed 
Victor X-ray machine, and many other 
hanges and additions have been made. John 
Mullowney, M.D., president of the college, 
endeavoring in every way possible to 


erest the alumni of the college in enlarge 
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ing the endowment and increasing the scope 
of the work done. 
+ 

World Metric Standardization Conference. 
—At the conference on World Metric 
Standardization in Pittsburgh, there were 
twenty or more organizations represented 
and the discussion was an interesting one. 

A resolution recommending the gradual 
adoption of the metric system as a practical 
procedure was passed. Resolutions request- 
ing information in regard to the use of the 
metric system in other countries from the 
Secretary of Commerce, Mr. Hoover, and 
recommending the better teaching of the 
metric system in the schools were also 
adopted. The lack of satisfactory teaching 
of the metric system in all schools and 
colleges was.very fully discussed. It was 
thought that an improved system of teaching 
would do more to further the metric system 
than any other procedure. The compulsory 
adoption of the metric system was not favor- 
ably considered. A motion requesting the 
Secretary of Commerce to secure informa- 
tion regarding the cost of changing to the 
metric system was tabled. Apparently there 
is a general committee of representatives of 
organizations of national scope which has 
the business of furthering the establishment 
of the metric system in hand. This informa- 
tion was brought out by Mr. Cummings of 
the Society of Civil Engineers. It was not 
considered wise to encourage the work of 
two organizations for the same purpose, so 
nothing was done in regard to the perma- 
nent organization of the conference. 

+ 

Tuberculosis Among Ex-Service Men. 
\ general impression prevails that the inci 
dence of tuberculosis was greatly increased 
in the United States by the World War. 


[his current idea undoubtedly arose as a 


} 


result of the wide publicity given to th 
difficulties encountered in providing sana 
torium treatment; perhaps also to the in- 
crease in tuberculosis which occurred in 
most of the countries of Europe. The author 
points out that the incidence of tuberculosis 
was, however, only slightly increased in the 
United States during the war, either among 
males of military age or any other class of 
population. A curve shows the steady de- 
cline of tuberculosis mortality from 1915 


here lioht rise 1916 and 


| 
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Adopts a Child Welfare Law.— 


ld welfare law 


ted a national cni 
‘ ) 1922, according to a note in the 
\ s Summary of the U. S. Chil- 
( . iu of September 16, 1922. This 
pro s the right of every German child 
oper physical, mental and moral education 
pt led by the state if t parents can- 
S Placed it children nd illegiti 
SW d be supervised and needy children 
public d The law goes into effect on 
1924, and will | 1dministered by 
1 state children’s rds under tl 
of national en’s bureau 
ted States | ld s Bureau gets this 
‘ from t « he t t the 
+ 
Advance in Medical Education in China.— 
| rt of the ¢ Medical Board 
r | ndat which has just 
d, together with the recent an- 
( t if t} i d has 
1 i College at 
or sciet uilding nd equipment 
t 1 int tact that the 
eginning to assume 
ers t teaching of mod- 
itl t ilk eau 
yrams c health. South 
t N Id the capita 
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tit res pr il iid 
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‘ I I ly ll 
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re t rst gifts for pre-medical 
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ur the seventh of the Board’s 
( i, was I rked by tl ( mpletion 
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of the main buildings of the Peking Union 
Medical College, the only institution for which 
the China Medical Board has thus far as- 
sumed complete financial responsibility. The 
college seeks to point the way by which the 
future system of Chinese medical education 
may be adapted as well as possible to the 
actual conditions in the country. If the hopes 
of its founders are realized, it will graduate a 
select group of leaders in medical education, 
in research, and in public-health administra- 
tion, and a larger number of useful practition- 
ers of medicine and surgery. 

Aid was continued during 1921 toward the 
current expenses of three medical schools 
wholly or partly under mission control—Hu- 
nan-Yal College of Medicine, Shantung 
Christian University School of Medicine, and 
the Pennsylvania Medical School of St. John’s 
University of Shanghai. 

The experience of the Board in the past 
seems to indicate that the most effective way 
to aid the hospitals in China is to improve and 
extend the facilities for training of doctors, 
nurses, and technical workers of various kinds 
who cannot now be found in adequate num- 
bers in China or abroad, even when funds for 
their support are available. Since the China 
Medical Board began its work in 1915, grants 
have been made to mission hospitals to enable 
them to improve their work, through additions 
to plant and equipment or through increases of 
staff and maintenance appropriations. In 1921 
payments were made to sixteen such institu- 
amounting to $123,986. 

+ 

Automobile Exhaust Gas As a Health 
Hazard.—In connection with the construc- 
on of the vehicular tunnel under the Hud- 

River, a commission was appointed to 
tudy the effects of the exhaust gas produced 
y the various cars, and to determine the 
llowable amounts not involving appreciable 

effects when such gases are breathed. A 
series of experiments was conducted on a 
rroup of volunteers, and as a result of this 
an allowable vitiation, not exceeding 4 parts 
of carbon monoxide in 10,000 parts of air, is 
recommended as a practical standard for 
vehicular tunnels. The results noted ar 
also of interest in connection with the hazard 
from carbon monoxide which occurs in auto 
mobile garages, particularly the small pri 


e ones, and from the use of gas for cook- 


ing, heating and lighting purposes. An in- 
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Colors Exert 


f lack of interest in their work 


< 


specially patients are likely to be throw 
into an unhappy frame of mind by dark and 
somber surroundings. Even though these 


conclusions may not be universally tru 
they at least deserve attention in the furnis]! 
ing of our homes, and especially of hospital 


wards.—J ou Amer. Med. Assn., Aug. 19 


SANITARY ENGINEERING 


Ventilating Code Submitted for Approval 
by A. E. S. C.—The code for the ventilation 
of public and semi-public buildings adopted 

the American Society of Heating and 
Ventilating Engineers in 1915 has been sub 
tted to the American Engineering Stand 


ds Committee for approval as America 


Chi nde was prepared by a committe 
of the American Society of Heating an 
Ventilating Engineers in response to re- 
quests from state commissions, legislative 
bodies, public-health agencies and other or 
ganizations for suggestions to be used in 
preparation of legislation and _ regu 
lations regarding the heating and ventilatior 
building The committee endeavore 

this code to cover the general features 
most essential to the public health, in sucl 
at ner as to protect the public with the 
least possible expenditure for equipment 


unnecessarily limiting the 
eth Ss obtaining the desired results 


» t I 1 of the code relates to genera! 


rtaining to all classes of build- 


ys; tne 1 i ng three sections relate to 
d colleges, factories, and theatres 

the states that have utilized parts 

le in their regulations are Illi 

liana Kansas Massachusetts 

Mint I New Jers \ New York, Ohio 


Pennsyl Utah, Virginia and Wiscon- 


\ thoroughly representative special 
col tee, including all the important or 
ns interested in the subject, ha 
been appointed by the American Enginect 
} 


Standards Committee to investigate t 


status of the code in the industry and th 
de ibility of approving it. Sidney J. Wil 
| s, chief engineer of the National Safety 
Council, is chairman of this special con 


Che American Engineering Standard 


The Effect Which EM on the 
Mind D Licht 
val 


Li 


Committee would be very glad to learn 
from those interested, of the extent to which 
they make use of this code, and to receive 
any other information regarding the code in 
meeting the needs of the industry. 
+ 

Health in’ the Near East.—Early this 

year a committee, appointed by the Health 


Organization o fthe League of Nations, 


visited the Near East. Their report is 
largely technical, dealing with the modifi- 
cations proposed in Parts I and III of the 
International Sanitary Convention of 1912, 
and deals particularly with the sanitary 
barrier around the Suez Canal, the difficulty 
of the non-Moslem countries enforcing 
sanitary measures within the Hedjas in 
connection with the annual gathering of 
pilgrims at Mecca; the epidemic diseases 

Syria and Palestine, showing the enor- 
mous expenditure of time and money caused 
by the overlapping of inspections by the dif- 
ferent sanitary authorities and the danger 
to the western worlc owing to the lack of! 
sanitary accommodations for cases of in- 
fectious disease at Constantinople. Hosfuta! 
md Health Review (London), 1:305, August 


+ 
Fighting Insect-borne Diseases.—The Im- 


erial Bureau of Entomology publishes each 
ionth the “Review of Applied Entomology,” 
which deals with insects, the disseminate 
uman and animal diseases. It summar 
zes all the papers or books concerning in 
sects of economic importance published 
ny part of the world in any language. The 
Bureau has sent investigators to tropical 
\Irica who have done excellent work 
onnection with disease carrying insects 
spital and Health Review (London), 1:30% 
\ugust, 1922 
+ 

Public Health and the House Fly.—That 
he campaign against the house fly con 


ted tor many years by the York (Eng 


land) Health Department has been effective 


shown by the absence in hot summers of 
plague ot flies, anc bv the decre is¢ 
phoid fever During the last three years 
iverage ot only 6 genuine cases wet! 
reported in the city as compared with an 
verage for the five years 1909-1913 of 32 
or 1904-1908 of 61 and for the vear 1900 
total of 244. Hospital and Health Rez 
London). 1:307. August. 1992 
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Improved Financial Condition of Water 
Works.—The records of 45 publicly and 
privately owned plants indicate that the 
water works of the country are past the 
period of acute distress due to the war, 
but that they have not yet made good the 
cumulative losses of the war period. The 
maximum reduction of efficiency was prob- 
ably at least 50 per cent at the worst peri- 
od. The average price of labor in 1921 
was 94 per cent in excess of 1915 prices. 
Cast iron pipe is twice the pre-war price. 
he fluctuations in the prices of valves and 
hydrants were much less marked than were 
those noted in the case of cast iron pipe 
Che actual growth in net revenue has been 
about one-half for the growth in popula- 
tion and service and the average net re- 
turn 1s slightly below the normal pre-war 
basis. While many works have been granted 
increases in rates they will have to be still 
turther increased if desirable standards of 
service are to be maintained. Leonard 
Metcalf, Public Works, 52:388, May 27, 1922. 

+ 

The Use of Chlorine to Remove Bad 
Tastes from Water.—The usual experience 
has been that when microscopic organisms 
gave a taste to water an application of 
chlorine made the taste worse. William W. 
Brust, deputy chief engineer of the Bureau 
of Water Supply of New York City, how- 
ever, reperts that by increasing the chlorine 
dosage the microorganisms are destroyed 
and tl tastes removed This discovery 
was made during experiments undertaken 


to remove the taste in the Catskill wate: 


caused | Synura lt was found that in 

general a net increase otf 0.1 ot a part o} 

tree hlorine, as shown by th orthotolodine 

test on the raw and treated water after 

yout 30 minutes contact was sufficient to 

eliminate the trouble Enaqineering and Con- 
58:27, Jul 12, 1922 


What Can Be Done to Secure Adequate 
Supplies of Pure Water.—Expenditures for 


wa vorks extensions, enlargements, and 
improvements, are inadequate, largely be- 
cause the rates are not sufficiently high due 
primaril to the fact that city councils are 
ilator mr ng the rates or asking the 
people to ote tor bond There is need 
im most cit s tor some permanent organ- 
to exXamine recommendations made 


city enon ind waterworks depart 


i 
| 
| 

| 
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) 


966 AMERICAN JOURNAL OF PusLic HEALTH 


verac littl 4 ce A ( f 
tt mn to reco de by cit rtr 
off s and the tax eV less Saw S 
ttention. with tl Tol Tigert. ( 
Ire bad to wor tre e Sis Ca Ir 

Here 1s i ort ty to local 
crit ne societies to ‘ the « nol S ‘ r.) 
foll etting ti os slid } | 1! 


A New Method of Treating Water with 1. That thr the d 
Copper Sulphate to Remove Tastes.—Coppet 1 of 


nents he nrovet eft ney sa de 
microorganisms Formerly it has 

een the custo! to us stone only stat | 
period ly nd tora sl t t but now t | 
the sup] ly Croton | sc dosed 4 

nt ously vith >» nound per 1.000.000 ‘ Onare 
gallons. While not be de 
tected i the atx to reser 
streams that contain t eds 
of the algae and they l c ttacked at S d 
let before thev norte 
te evelor rat itlet is 


ing, 58:28, Tuly 12, 1922 ee Action alread: 


LEGISLATION—FEDERAL The petition, which 


(From bi-weekl reports f the National 


P \1 > T 
( 
Int Tickets tod 
‘ ~ ( ( 
i l ther tal ird T t 
M ssacnu tt 1 Mater 
1 4] I ( lea 
to file r bill « mplaint i t between tl dec! 
State 1 cert ] ( 
der ¢ ¢ rom ¢ o ct f 
‘ the ve] re nd } el ‘ 
1 Sher B 


Charles | 
Pul lic Healt 


ner of |} 


Sawyer 


for the pn 
m cart 

ec 
+ 
+ ( 
t 
lot 
ck 
1 
cal 
len 
; 
States 
caer 
+ rt 
Septem 
Ort 
1 
which 
Hea 
nier 
er 
+ nm finicl 
with a 
ner 
operate 
ne w 1 
? 5 per; 4 
dutv 
se 
nthetic 
‘ } 
W 
lo 
T ( 
{ = 


nd Inf 
now tl ifter t increased t le un ' 
| Act t 1 ar 


The Tar- 


ill which passed the Senate contained pro- 


al industry in this country. 


ons which were regarded as prohibitive 
portation of such products from abroad 
first the conferees went even further and 


rted what amounted to an embargo. At 


ent the outcome of the agitation for higher 
is uncertain It is possible, however, 
gher duty without an embargo may 

conferees fixed a duty of 45 per cent 
gical instruments and 35 per cent on 
instruments This is a reduction over 
S te Finance (¢ mittee rates, which 


ed at 60 and 45 per cent respectively. 


he conferees finally struck out the duty- 


ions on optical and laboratory in- 
ents for educational institutions. They 
requested to retain this provision 
iding Tariff Bill by medical organ- 
d colleges American manufac- 
: these products, however, maintained 
ortation of duty-free labe ratory 
nts was more of a benefit to the Eu- 
ufact r thar t American 
stitutions The Conference 
seems to agree with the conten- 

(meri facturers 

RELA ROSY 

R. 11589.—Passed Senate September 
\. J. P Sep This bill, which 
Hous n June 19, 1922, provides 
sfer of the federal leprosy station at 
I d \ kai, Territory of Ha- 
t ment of the United 
lerritor f Hawaii. The prop 
s 1 used as leprosarium for a 


S Xeported rably the 
Committee on Public Buildings 

Gr nds September 6, 1922 (A J. 2 
his bill ! les for erection of 


Louisiana, 
t not to ex d $650,000 The bill 


Senate in Ju 

X. 1210 Exactly similar to S. 3721 
P. H., Sept.) This bill came up tor 
t ouse on September 1 It was 
( he ‘ of Mr. Stat 
t that t tional government 
V t to take over all the health 
of the government and make the 
id 


on their rights to look after the 


their own people. 
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H. R. 9528. Detention Hospital Building 
at Nome, Alaska—Passed the Senate Sep- 
1922. (A. J. P. H., Sept.) This 
bill, which passed the House on June 19, 1922, 


tember 9, 


provides that the government shall not sell 


the Detention Hospital Building at Nome, 
Alaska, no longer being used as a hospital, but 
that it shall be retained for the employees of 
the United States Bureau of Education. 

S. 3472. Retirement of Government Em- 


ployees.—Passed the Senate September 9, 
1922. This proposed law provides that every 
government employee retiring under the civil 
service law shall be examined every year 
after the date of his retirement under the 
direction of the Commissioner of Pensions by 
a medical officer of the United States, to as- 
certain the nature and degree of his disabil- 
y. In case fhe examination shows that the 
annuitant has recovered and is physically able, 
he shall be placed in the government service 
There is also a provision that in case 
retired government employees fail to appear 
for medical examination after receiving in- 
structions to do so their annuity shall be 
stopped. 

Hi. Con. Res, 66. Extermination of insects, 
from Capitol (S. Res. 342).- 
September 9, 1922. This 


resolution appropriates the sum of $4,500 to 


fe Senate 


be used by the architect of the Capitol in the 


extermination and banishment of insects, rats 


ind mice from the House Office Building, the 
Senate Office Building and the National Capi- 


concurred in the Senate 


riouse 


mendments on September 12. 


S. 3588. Protection of Watershed at Og- 
Utah.—Reported by the Senate Commit- 
tee on Public Lands and Surveys September 
12, 1922. This bill grants certain lands to 


the city of Ogden, Utah, to protect its water 


MISCELLANEOUS 


1. Bills approved by the President since 


H. J. Res. 313 Disposal of 
Veterans’ Bureau patients’ articles. (A. J. P. 


H., Sept.) H. R. 10101. D. C. appropria- 
tions. (A. J. P. H., July.) H. J. Res. 297. 
Conference on pollution of navigable waters. 
\. J. P. H., Oct.) H. R. 11588. Hospitals 
r veterans I. R. 4 Pensions, including 


urses’. (A. J. P. H., Oct.) S. 813. Closing 
upper Water Street, between 21st and 22d 
Streets, N. W., Washington, D. C., so that Sci- 


| 

| 

| 

| 

| 

} 

| 

| 
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It empowers the Federal Fuel Distributor 
to ascertain: 1. The available supply of coal 


and other fuel and the extent of threaten 
f production and best 


shortage; 2. the fields « 
methods of distribution; 3. the prices normally 
and usually charged for such coal and whether 
current prices are just and reasonable; 4. t 
kind and location of consumers 

The Fuel Distributor is required to iss 
irders for priorities in car service, embargoes 


ind other suitable measures in favor of 


wainst any carrier or region, and to take other 
steps necessary for priority in car service and 
listribution of coal. The bill fixes a fine and 
prison penalty for any fraud practiced by a 
erson or corporation violating any order made 

e Fuel Distributor \ similar bill, S 


40. was reported in the Senate August 


R. 12409. $1,000,000 Government Re 

ird for Discovery of Disease Cures.—Intro 

ed by Representative Sproul August 2 

»2 Referred to the Committee on Inter 
state and Foreign Commerce The sum < 
$1.900.000 in ten equal annual installments 


ippropriated by this measure to any individual 


scovering a successful cure for tuberculos1 
pneumonia, paralysis, epilepsy or de 
mentia praecox \ board would be establish« 
sisting f the Surgeon General of th 
v. the Surgeon General of the Navy and 
the Surgeon General of the U.S. Public Healt! 
Set e to myvestigate any discoveries sul 
1 and to authorize payments of _ the 
wards This board is also empowered to re 


\dvisory board composed of eminent 
ts to facilitate its investigations. It 
rovided that when payment has been made 
scovery, no further payment shall b 
for discovery of a treatment for the 
Hf. R. 12398. Increasing Commissioned Pet 
nel of the Army.—lIntroduced by Repr« 
ntative Curry August 22, 1922 Referred t 
Committee on Military Affairs. This 
“n amendment to the War Department Appr 
priations Act, approved June 30, 1922, pré vid 


‘oo for a large reduction in the number of off 


cers in the army. (H. R. 10871, A. J. P. H 
Oct This amendment makes provisions 


the medical department of 985 officers of t! 
lical corps, 160 officers of the dental cor} 
195 officers of the veterainary corps, and 


ers of the medical administrative cor] 


Another feature of the bill pro\ ides that of 


cers may accept commissions in a lower grade 
without reduction in pay. Specifications for 
the elimination of officers are definitely fixed. 

S. 3968. Pollution of Navigable Waters.— 
Favorably reported to the Senate by the Com- 
mittee on Commerce and passed by the Senate 
August 31, 1922. In the interest of public 
health as well as to prevent damage by fire, 
this measure prohibits the dumping of oil and 
oil waste in all navigable waters within the 
jurisdiction of the United States. An act 
directing the President to call a conference 
of maritime nations to prevent such pollution 
has already been passed. (H. J. Res. 297.) 

H. Res. 420. Removal of Dr. Charles E. 
Sawyer as Chief of the Codrdination Sec- 
tion, Veterans’ Bureau.—Introduced by Repre- 
sentative Ryan August 31, 1922. Referred to 
the Committee on Interstate and Foreign Com- 
merce. This resolution requests the President 
of the United States to remove Brigadier Gen- 
eral C. E. Sawyer as Chief of the Codérdina- 
tion Section of the Veterans’ Bureau and fill 
his position with someone of professional 
standing capable of discharging the govern- 
ment’s obligations to disabled soldiers. The 
resolution declares that General Sawyer has 
previously advised the American Legion that 
lis duties as physician to the President make 
it impossible for him to give sufficient time 
to carry out his duties as Codrdination Chief. 

Reappoinment of Major General M. W. Ire- 
land as Surgeon General of the Army. On 
September 8, 1922, President Harding recom- 
mended to the Senate the reappointment of 
\lajor General M. W. Ireland as Surgeon Gen- 
eral of the Army. General Ireland’s present 
appointment expires October 29, 1922. His 
new term begins October 30, 1922, and extends 
for four years. 

S. Res. 349. Investigation of U. S. Vet- 
erans’ Bureau.—-Introduced by Senator King 
September 12, 1922. Referred to the Commit- 
tee to Audit and Control the Contingent Ex- 
enses of the Senate. This resolution directs 
he President of the Senate to appoint a com- 
nittee of three senators to investigate the 
U. S. Veterans’ Bureau. Certain charges are 
sct forth with reference to the expenditure of 
moneys appropriated and to the methods used 
in carrying out the laws passed by Congress 
tor the care and treatment of ex-service men. 

he resolution states that Congress has en- 
cted laws for the care of invalid and dis- 
bled veterans and has provided a comprehen- 

ve plan for rehabilitation and training. It 
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then seeks to investigate the following mat- 
ters: 

(a) Alleged lassitude and delay in the ad- 
ministration of the Veterans’ Bureau, and in 
the making of adjustments for compensation 
and payments. 

(b) Rules and regulations promulgated by 
the Bureau and its organization are so com- 
plicated and over-elaborated as to cause in- 
tolerable indirection in handling cases. 

(c) Great and needless delay in the con- 
struction of hospitals and in providing proper 
hospitalization for relief of disabled war vet- 
erans. 

(d) Large proportion of appropriations 
made by Congress is being consumed in over- 
head expenses instead of being used for the 
relief of disabled soldiers. 

(e) Popular feeling exists all over the coun- 
try that acts of Congress in behalf of the vet- 
erans are not being properly and equitably 
administered. 

S. 3540. Fees of Examining Surgeons in the 
Bureau of Pensions.—Passed Senate Septem- 
ber 9, 1922. This bill, which was approved by 
the Bureau of Pensions, provides that the ex- 
amining surgeon in a pension case shall re- 
ceive $3 for each medical examination of a 
claimant. If the examination is made at the 
claimant's residence the fee shall be $5. The 
bill changes the existing law on the subject, 
which confines the compensation of an ex- 
amining surgeon “to the sum of $3 for the 
examination of each application where five or 
less are examined in any one day and $1 for 
the examination of each additional applicant 
on the same day.” 

S. 3974. Amendment to the Pure Food and 
Drug Act.—Introduced by Senator King Sep- 
tember 1, 1922. Referred to the Committee on 
Agriculture and Forestry. The purpose of 
this amendment to the Pure Food and Drug 
Act is to prevent the removal of the contents 
of a package as originally put up and substi- 
tution of other contents. It also prohibits 
shipment in interstate commerce of packages 
failing to bear a statement on their labels of 
the quality and proportion of any alcohol, 
morphin, opium, cocain, heroin, alpha or 
beta cocain, chloroform, cannabis, indican, 
chloral hydrate, arsenic, anaesthesin, antipyrin, 
belladonna, bromin, cantharides, henbane, 
iodin, nux vomica, phenacetin, phenol, strych- 
nin, thyroids, or veronal, or any derivatives 


or preparation of any such substances. 
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STATE HEALTH NOTES 
GENERAL 


Arkansas 


Holt, \. B.. M. D.., P. H.. 


William L. 
is Angeles County, 


formerly health officer of L 
and for the past 
hygiene and bacteriology, University of Ten- 
nessee, has been employed by the Arkansas 
State Board of Health as epidemiologist and 


two years professor of 


instructor in public health and hygiene in the 


University of Arkansas, taking effect Oc- 
tober 1 


Florida 


Upon personal inspection of many yards im 
Tampa, George Simon, engineer of the State 
Board of Health, that there 


were at 30,000 mosquito incubators in 


was convinced 
least 
the city, including unscreened rain-water tanks, 
cisterns, barrels, and other water containers. 


shall be 


into ten or twelve districts, and that inspectors 


It is proposed that the city divided 
be appointed to investigate, and to arrest and 
warnings to prosecute those failing to 
Much work 


weeds, oiling 


atter 
abate mosquito breeding places. 
has already been done in cutting 


open ditches, etc. 


+ 
Dengue fever is decreasing in Jacksonville, 
weeks’ hold 


emphasizes the 


after several upon the city. Dr. 
MacDonald 
destroying mosquitoes, as this disease is caused 


fever 


importance of 


by mosquitoes biting persons with the 


and carrying it to their later victims. 
ly city in the 


Jacksonville claims to be the on 


United States where garbage is collected daily 


from residences. 
Illinois 
The State Department of Public Health 
announces that special agents of the United 
States Bureau of the Census have arrived 


in Springfield to make a birth registration 
test. The their 


probably not be known prior to the close of 


results of work, which will 


will determine the completeness of 


Illinois 


whether the 


the year, 
birth 
same token, determine 
eligible to the U. S. Birth Registration 
+ 

Paul A. Slater, M.D., has been appointed 
district health superintendent in the seven 
His territory em- 


reports in and will, by the 
state is 


Area. 


teenth senatorial district. 
braces the counties of Coles, Clark, Douglas 


and Edgar. 
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Miss Maude Pilch, R. N., has accepted a 
temporary appointment in the division of 
child hygiene and public-health nursing to 
fill a vacancy created by the resignation of 
Miss Bernice Brady, R.N. Miss Brady sey- 
ered her relations with the department in 
order to continue a course of collegiate stud- 
ies. Miss Pilch has had a number of years 
of experience in both city and rural public 
health service. 


+ 


On September 26, Dr. J. 


nursing 


J. McShane, chiei 


division of communicable diseases, 
Hull, Ph.D, superintendent of 
the State De 


discussed the 


ot the 
and Thos. G. 
laboratories of 


I {ealth, 


toxin-antitoxin in its 


the diagnostic 
partment of Public 
relation to 


subject ol 
the prevention of diphtheria, before mem 
bers of the Macoupin County Medical So 
Mt. Olive. 
+ 

Harold B. Wood, M.D., has 
full-time health 
Dr. Wood goes to Blooming- 
City, Kansas, 
successful tenure of of- 


ciety who met in 
been ap- 
pointed commissioner of 
Bloomington. 
ton trom Dodge where he has 
experienced a 
health 


very 
commissioner. 

+ 
Board of Public Health Ad 
visors held its regular quarterly meeting in 
The res 


[llinois 


Quincy on Tuesday, September 5. 


ignation of Dr. John Dill Robertson fron 
membership on the board and the appoint 
ment of Dr. Herman N. Bundesen, health 


Chicago, to fill his place 
Dr. E. P. Sloan, president 
Illinois Medical Society, was elected 
board to succeed Dr. C. W. 


Iissioner of 
announced. 
ot the 
secretary of the 
Little, deceased. Doctors Evans, Sloan and 


Robertson spoke before a public audiencs 


The members of the board 
administra 


ot 1,000 persons. 


also inspected the offices and 


tive activities of the Quincy Public Health 
District. 
+ 
Sanitary engineers of the State Depart 
ment of Public Health have made two in 


spections of the water-purification plant at 
Warsaw and a detailed report is to be sub- 


mitted to the city giving the results of the 


inspection. The water is drawn from the 
Mississippi River and is treated in a filter 
plan Because of interconnections, how 
ever, with untreated river-water pipe lines 


and the fact that the untreated water can b« 


pumped into the mains, it is necessary to 
consider the public water supply as of 
doubtful quality. The filtered water storage 
capacity is so small that if a moderately 
severe fire should occur the untreated river 
water would have to be pumped into the 
city mains in large volumes. The proper 
methods for making improvements in order 
to prevent contamination of the water sup- 
ply and thus afford better health protection 
ire suggested by the Department in its re 
port. 
+ 
The State Department of Public Health 
vill actively cooperate with the American 
Society for the Control of Cancer in its 
nation-wide anti-cancer campaign 
vill be intensively carried out during the 
veek of November 12-18. An announcement 
the plans for the week is carried in the 
ictober Bulletin of the Department and ar 
angements have been made for publishing 
the November issue of the same periodi- 
al one or more articles on cancer, written 
popular style by well-known authorities 
the subject. The Department is also pre 
ired to furnish detailed information con- 
erning the plans ot the campaign. 
+ 

he seventh annual better babies confer 
nce conducted by the State Department of 
blic Health in connection with the State 
ir, September 16-23, was the most su 
essful event of the kind ever undertaken in 
ntral Illinois. More than 1,000 children 
re examined while thousands of visitors 
und time to express an interest in the dem- 
nstrations of feeding, bathing, dressing and 
ring for the baby. 

Since 1915, when 250 children were ex 


ed at the first State Fair better babies 


rence the institution has developed 

to the large proportions indicated by the 
xamination ot 1,000 children vear, 
its influence has been such that 

ely a county or local fair in the state is 


ed on without provision for a baby con- 


Department o! 


rence. During 1922 the 
lth has furnished professional service in 
idvisory Capacity or tor actual work to 
ing Over seventy-five local communi 


in connection with these conferences 


ecords are still too incomplete to give 
irately the number of pre-school age 
lren who have been examined but it 


vell into the thousands 
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The baby conference movement is re- 
garded as an extremely important educa- 
tional avenue in Illinois. Its popularity 
brings an immediate contact with the very 
persons who must be reached in a program 
embracing instruction in the promotion of 
maternity and infant hygiene. Besides this 
it has a decided advantage over the health- 
mobile scheme .designed for the same pur- 
pose by many states for the reason that the 
baby conference, which is held in connec- 
tion with such permanent events as county 
or community tairs tends to develop local 
initiative and thus tends to become a per- 
manent and definite part of community life. 

One rather important development that 
grew out of the state fair better babies con- 
ference this year is a movement for the 
erection on the fair grounds of a children’s 
building, dedicated to the promotion of in- 
fant, child and maternity hygiene. The 
movement has already attracted the atten- 
tion of business men in Springfield, the capi- 
tal, the Chamber of Commerce having al 
ready pledged its support to the cause. 

+ 

The State Department of Public Health 
has just completed arrangements for in 
augurating a regular system of instruction 
by correspondence for district health super- 


1 
} 


intendents, other medical public-health off- 
cers and for the 2,400 non-medical local 
health officers. It is hoped that at a later 
date another course may be added for the 
venefit of local registrars of vital statistics. 
The course for medical health officers will 
serve about 300 persons (including the state 
district health superintendents) and will be 
somewhat technical in character. Its scope 
will embrace the laws, rules and regulations 
under which district and local health officers 
function and will point out and clarify their 
duties and responsibilities under the police 
powers of the state. It will also describe 
Regular lesson 


quarantine requirements. 


assignments in_ standard, well-recognized 
text-books on public health will be made. 
The course for the non-medical health 
officers will be less technical in character 
and will be concerned especially with the 
rules and regulations of the department. 
Through this course each lay health officer 
will have an opportunity to become thor- 
oughly familiar with the mode of procedure 


and quarantine requirements in connection 


vit the various communicablk diseases ana 


ill 
| | 
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with his responsibility in enforcing the laws 
rtaining to these things. 

Che second annual school of instruction 
or state district health superintendents was 
held in the senate chamber of the Capitol 
building in Springfield, September 14 and 
15. All district men were present for the 
session. 

Che program at the school of instruction 
dealt largely with public-health admiunistra- 


tion, particular emphasis being placed on 


ways and means of stimulating the creation 
ind extension of local organizations. Doc- 


tors W. A. Evans and John Dill Robertson 
of Chicago were on the faculty. The other 
nembers were drawn from the personnel of 
the State Department of Public Health. 
+ 

With deep regret announcement is mad 
of the death of Dr. C. W. Lillie, which o« 
curred on August 31, 1922, at St. Mary’s 
Hospital, in East St. Louis. For many 
vears Dr. Lillie had been health commis- 
sioner of East St. Louis and for more than 
a year had been the secretary of the Ih 
nois Board of Public Health Advisors. He 
was appointed to membership on the board, 
which is the first public-health advisory 
board to function in Illinois since the adop- 
tion of the present civil administrative code, 
by Governor Small and was elected secre- 
tary by the board members. Since he first 
} 


became a citizen of the state Dr. Lillie has 


he organ 


been prominently associated with t 
ized medical profession of Illinois and has 
Iways been an enthusiast proponent of 


public-health measures. 


Iowa 

The school-health work in Woodbury 
County was inaugurated three years ago, and 
has been carried on by the Organized Welfare 
Bureau through its department of public health. 
This work has been carried on in close co- 
Operation with the county superintendent of 
schools. The working staff consisted for two 
years of a director of health education and a 
public-health nurse. For one year two nurses 
were kept in the field. For the past year the 
work was continued with one paid worker 
the director of health education, with a volun- 
teer staff of doctors and dentists, and senior 
nurses loaned by the hospitals in Sioux City. 

The educational health work of the County 
has consisted in placing in the schools of the 


County a course of health te iching, hased upon 


the Health Crusades, in instructing the teac! 
ers in weighing and measuring and scoring 
the physical development of the children, 
principles of hygiene, sanitation, ventilatio: 
posture exercises, and methods of relating t! 
home and school more closely. 

School clinics were begun this year for th 
first time. The clinic has been so satisfactory 
and has shown itself to be so much superior 
to the old way of handling the health of th 
school children, that it will be continued, an 
probably in time will become a permanent it 
stitution in each village of the County. Thx 
clinics have proved popular and have shown 
themselves to be splendid factors in healt! 
education, by getting hold of the parent. As 
an example: A one-day clinic held recently 
had on its staff 10 doctors, 10 nurses, 13 teach- 
ers, 21 women, besides the local superintendent 
and the director of health education. Three 
hundred children were given full examination 
and 75 parents besides the women working 
isited the clinic. 

The follow-up work was done by the local 
groups, which were met by the director of 
health education at the time when the report 
was given on the local clinic, and the follow 
up work divided among the group, the most 
outstanding problem taken first for follow-u; 
work. For example, in one school where this 
follow-up work was done by the health com 
mittee, the outstanding problem was mal 
nutrition. In three months the committee 
through their efforts reduced the malnutrition 
in the school from 1634 per cent to 5 per cent 
They are now devoting their attention to teeth 
The value of having the follow-up work done 
by the local committee can be readily appré 
ciated as superior to that done by an outsider. 
Ultimately it is the parent who must be 
reached, and the public opinion is more 
potent in the influence of the parent than is the 
individual advice of a professional worker. 

Louisiana 

The board of administrators of Tulane Uni 
versity of Louisiana, on July 31, elected Dr 
C. C. Bass dean of the School of Medicin 
Dr. Bass’ work in malaria as professor of ex 
perimental medicine and director of the labora 
tory of clinical and tropical medicine at Tulane 
has brought forth international commendatio: 
He is well-known all over the country and 
familiarly known to the local profession as 
scientist of unusual capacity. Much satisfa 
tion is shown because of the selection of 


rmer graduate of the school as its dean. 
Since the foundation of the school nearly one 
hundred years ago, its dean has been regarded 
is the leader of the medical profession of 
Louisiana. This is largely due to the position, 
but has been maintained by the fact that the 
successive deans have been men of the highest 
character and attainment. 


Maryland 


\bel Wolman was elected chief engineer to 
the Maryland State Department of Health on 
September 21 by the State Board of Health, 

succeed Robert B. Morse, resigned. Mr. 
Wolman will continue his activities as lecturer 

sanitary engineering in the Johns Hopkins 

niversity School of Hygiene and Public 

Health and as editor of the Journal of the 
rican IVater Works Association. 


Massachusetts 


The Instructive District Nursing Associa- 
of Boston offers a service of visiting 

ses in every ward of the city. The staff 
graduate registered public-health nurses is 
the call of any doctor or any patient. In 

e annual report for 1921 great appreciation 
f the work of Miss Mary Beard, R. N., Direc- 
tor, is shown, and sorrow at her resignation 
ecause of a much needed rest. The Associa- 
is at present trying the experiment of 
running without either a director or associate 
lirector. Miss Anne M. Devanny has become 
hief-of-staff and Miss Anna Foley has become 
her assistant. The hope is entertained that 


iss Beard may decide later to return. The 
ear 1921 was the thirty-sixth year of the As- 
ociation’s existence. During the year 34,805 
itients have been nursed and 288,086 visits 
have been made. The entire cost of the work 
r the year was $227,964.37. 


tf all babies born in Boston have been cared 


Thirty per cent 


r by the nurses of the Association. The 
school for public-health nursing, under the 
int direction of Simmons College and this 
\ssociation, graduated 85 students during the 


Michigan 


Michigan’s health “minute” men arrived in 
ntcalm County September 18, and remained 
ntil September 29. During the ten-day stay 
health workers co6perated with local health 


agencies in conducting an institute, covering 


ireenville, Howard City, Lakeview, Edmore, 


Ne 


inton, Sheridan and Carson City, The in- 
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stitute program consisted of clinics and lee- 
tures and extended into every corner of the 
county. 

The tuberculosis, children’s and infant clin- 
ics were held in the mornings between 9 and 
12 and in the afternoons between 2 and 4. 
The hour between 4 and 5 each day was given 
over to a general examination of ex-service 
men. All divisions of the clinic were put 
at their disposal. The venereal disease clinic 
was held each evening between 7 and 8. 

No charge was made for examination in the 
institute; findings in every case were referred 
to the physician designated as the family 
doctor. 

+ 

There are fewer embalmers in Michigan than 
five years ago and indications are that the 
number will continue on the downward trend. 
[he embalmers are decreasing in number but 
increasing in efficiency, with the development 
of the profession, the raising of the standards 
for state examinations and the lowering of 
the death-rate has been responsible for the 
small number of applicants for embalmers’ 
licenses in the past several years, it is pointed 
out. 

Careful supervision by the Bureau of Em- 
balming of the health department in charge 
of F. J. Pienta is maintained and state em- 
halmers are kept in close check. Although no 
licenses were revoked during the fiscal year 
just ended several proprietors were repri- 
manded. There were 47 embalmers’ licenses 
issued during 1921-22 compared with 60 dur- 
ing 1920-21. When the board was created in 
1901, 360 were granted, and since that time the 
number has been slowly dropping off. To date 
there are 1,489 licensed embalmers and 239 
apprentices registered in the state. 

\ state examination will be held in Lansing 
November 22 and 23. 

+ 

Since the announcement of the consolidation 
of the clinic division, the lecturing, moving 
picture, and exhibit units, the bureau of edu- 
cation has been arranging a schedule and pre- 
paring the fall program. The first health in- 
stitute was held in Berrien County in Septem- 
ber. 

Assignments of the institute to counties will 
be made by Marjorie Delavan, director of the 
Bureau of Education, on request of individuals 
or organizations. Dates for five counties have 
been definitely fixed and details for institutes 


| 
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in other counties are being worked out. Be- 
ginning October 2 the institute is scheduled 
in the lower peninsula until December 2. The 
counties which will be visited in that period 
are: Montcalm, October 2 to 13; Mecosta, Oc- 
tober 16 to 21; Clinton, October 23 to Novem- 
ber 4; Oakland, November 13 to December 2. 

The personnel of the newly organized in- 
stitute staff is as follows: Dr. Frank A Poole, 
lecturer and field director of the unit; Dr. 
Florence A. Browne, head of the infant unit; 
Dr. C. A. Wilson, head of the tuberculosis 
division; Dr. Frank Rose, head of the chil- 
dren’s unit; Melita Hutzel, lecturer and Lucile 
Moore, assistant director of the bureau of edu- 
cation, organizer. Three nurses will assist the 
clinicians, 

+ 

In the 54 days between July 9 and September 
1, the laboratory truck, manned by four health 
department representatives, visited 14 counties 
and inspected 175 resorts and hotels and cov- 
ered a distance of 3,300 miles. 

All resorts inspected by the portable labora- 
tory were placed in one of three classes excel- 
lent, satisfactory or crude. Grades will be 
published later. Less than 10 per cent were 
placed in the excellent class. About 25 per cent 
were listed as satisfactory and about 65 per 
cent were marked as “crude with room for 
improvement.” 

The inspectors were well received on the 
tour. Cooperation was afforded them by hotel 
and resort proprietors and private cottagers 
Cottages were inspected and specimens taken 
only at the request of the owner. 

Follow-up work is now being arranged and 
it is expected that improvements will be made 
according to the advice of the health depart- 


ment before the 1923 resort season 
Missouri 


A preliminary survey of the work in health 
education in the Kansas City public schools 
has been made recently by Dr. Bird T. Bald- 
win, director of the Iowa Child Welfare Re- 
search Station, for the city board of education. 
Kansas City now has 98 schools and 100,000 


pupils, 
New York 


What the job of the public and the private 
health agencies of New York City is, and 
where one leaves off and the other begins, was 
the subject of a symposium at the annual New 


York City Conference of Charities and Cor- 
rections, held in the United Charities Building 
September 27, under the topic, “The Respectiv: 
Functions of and the Codperative Relationship 
between Public and Private Agencies.” 

Among those participating were: Dr. Royal 
S. Copeland, commissioner of health of New 
York City; Dr. Charles V. Craster, health offi- 
cer of Newark, N. J.; Dr. James Alexander 
Miller, president of the Association of Tuber- 
culosis Clinics of New York, and Homer 
Folks, president of the National Conference of 
Social Work and secretary of the State Chari 
ties Aid Association. 

Ir. Folks declared that the chief job of the 
private health organizations is to help build 
up efficient and adequate public-health facili- 
ties. The private agencies should do at any 
given time that which will best foster th 


gi\ 
development of an all-round public program 

“It is perfectly clear and is true always, and 
at all times,” said he, “that public and privat 
health agencies should work in close coopera 
tion, and that the public authorities are 
naturally the leaders. They should think t 
gether in working out new programs of either 
public or private activities The chief cor 
cern of the private health agencies should bh 
to help build up efficient and adequate public 
health agencies. The relationship should al 
ways be intimate and cooperative in the true 
sense, thinking and planning together, as well 
is working together.” 

+ 

\ threatening outbreak of smallpox on the 
St. Regis “Indian Reservation which begat 
recently has been checked only by a wholesalk 
campaign of vaccination directed by the Stat 
Department of Health. In spite of all efforts 
however, the infection has spread to other 
communities in northern New York. During 
the past year smallpox has prevailed exten 
sively in Canada and Connecticut, and witht 
the last two weeks a dozen cases in western 
New York have been traced to a source in 
Ohio \ltogether 146 cases of the disease 
have been reported in New York State, outside 
of New York City, since the first of Januar; 
of this year. The situation is sufficiently seri 
ous to urge upon the public the importance ot 
vaccination, and the department is preparing 


special posters to be put up in railroad stations 


and public places throughout the state. 


The recent outbreak of the disease on th 


St. Regis Reservation resulted in 29 cases. An 


epidemiologist was sent from Albany to co- 
perate with the district sanitary supervisor 
snd with the local health officers and physi- 
cians in vaccinating all residents of the reser- 


vation who could be reached. 
Ohio 


Great progress is being made in the Mans- 
eld Child Health Demonstration, under the 
direction ef Dr. Walter H. Brown. Examina- 
tions have been decided upon for all children 
the third and fifth grades. The examining 
orps visit each school; volunteers from the 


Parent-Teachers Association perform the 
lerical work; the nurse makes tests of hear- 
ng, weight, throat and for posture; teachers 


igh and measure, and the dentist makes 
All children hav- 


xamination of the mouth. 
g the consent of their parents are then passed 
r a complete physical examination. 
[he experience gained thus far has proved 
it one of the prime needs for successful 
hild-health work is a practical public-health 
rsing service. This is being attained by 
lding to the present local nursing groups, who 
working under the director of nursing of 
demonstration as their head. The hearty 
upport of local educational authorities has 
ecn secured and the director of health educa- 
yn of the demonstration will hold the same 
ial position in the schools, thus providing 
ilth courses for the present teachers and 
rmal school pupils. This will make it pos- 
le to deliver the accumulated experience of 
alth educators to the local community. 


Oregon 


On the Pacine Coast the narcotic problem 
attained serious proportions, because of 
steamers manned by Orientals bringing in 
gs The high price put upon stimulants 
the Harrison Narcotic Law has made the 
it trade highly lucrative. In order to place 
problem before the public, Mayor George 
Baker held several conferences with offi- 
ils concerned in controlling crime and pre- 
ting violence in the city of Portland. He 
requested the governor of the state to 

<e an investigation of the extent of narcotic 
tion in the state, and asked advice on how 


ontrol the situation. Governor Ben W. 


tt called a conference of the Oregon State 
rd of Health and the Oregon State Board 
Pharmacy, requesting them to make a sur- 


determine the extent of this evil. <A 
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questionnaire was prepared and sent to every 
doctor, druggist, health officer, nurse, and 
police official in the state, asking the percent- 
ages of arrests who were drug addicts, how 
many were treated, the number of arrests of 
those unlawfully selling narcotics, and asking 
suggestions and information that would be of 
value in determining the extent of the illicit 
traffic. It was reported to the governor that 
there were about 1,500 persons in the state 
using narcotic drugs habitually. 

At a meeting later called by the governor 
the Oregon Narcotic Control Association was 
founded. The governor promised to call a 
conference of the governors of the northwest- 
ern states, which was done, and governors or 
their representatives from Washington, Ore- 
gon, California, Nevada, Idaho and Wyoming 
were present in Portland. At this meeting it 
was resolved to take such action as to make 
more effective the provisions of the Interna- 
tional Opium Congress, to the end that there 
shall be a universal cessation of unlawful sale 
and distribution of narcotic drugs. Larger fines 
and longer terms of imprisonment were de- 
cided upon for those violating the Harrison 
Act. It was resolved to memorialize Congress 
to enact such legislation as will control the 
importation of crude opium and the export of 
manufactured narcotics, and agreement was 
expressed with the provisions of the Jones- 
Miller Bill, 

At this meeting a branch of the White 
Cross was organized in Portland. This organi- 
zation is doing active work in educating the 
public to the dangers of narcotic addiction. 
The public is being educated to know what 
narcotics are, how they are sold, how the evil 
spreads, and the radical steps which must be 
It is being 
shown to the public how much it costs to allow 


taken to eradicate this problem. 


persons to become dependents through prevent- 
able disease, and the huge cost of treating 
them. 

It was resolved that the authorities of the 
Federal Government through Congress, and if 
necessary the State Department, request the 
foreign countries having control of the pro- 
duction and manufacture of narcotics to make 
a careful survey and limit the manufacture to 
the real needs for medicinal purposes. 


Pennsylvania 


When the influential suburban districts in 


Pennsylvania became, under a unique law, 
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“townships of the first class,” one of the first 
health boards thereunder organized was that 
of Lower Merion, and David Wilbur Horn, 
Ph.D., chemist, became associated with it. 
With his aid this board struggled five years for 
improvements in the water supply, and eventu- 
ally eliminated water-borne typhoid, although 
in 1910 its typhoid case-rate had run 46 per 
cent higher than Philadelphia’s. 

Milk work, begun similarly in 1908, has 
culminated in Lower Merion at present being 
the only “Federal Accredited Area” in Penn- 
sylvania. Some years in advance of state ac- 
tion, this board made infantile paralysis 
quarantinable. During the war it developed a 
cheap procedure for fumigations (required by 
statute), which method is now official in the 
national capital. It has for years printed 
monthly in the papers the laboratory findings 
on milk and, when necessary, on waters. 

The board has supervised the ice supply and 
the ice cream, and has punished abuses in other 
food supplies. It has never had an appeal 
taken from any of the numerous convictions 
obtained by Dr. Horn under its rules. Re- 
cently two neighboring boards have become as- 
sociated with it, employing G. W. Grim, D. 
V. M., as milk control officer at a salary of 
$3,500 a year. The October JourNAL contains 
an article by Dr. Horn on recent decisions of 
the above-mentioned board. 


Philippine Islands 


A very interesting bulletin is being put out 
once a month by the Welfare Commission of 
Manila for welfare workers. This is for free 
distribution to those sending in their names 
and addresses. In it are notes sent in from 
various parts of the country telling of work 
done and contemplated. This will serve to 
keep workers in touch with what is being done 


There has been considerable trouble and 
misunderstanding regarding the shipping to 
state laboratories of the heads of dogs sent 
for examination in suspected cases of rabies. 
Therefore the State Bureau of Public Health 
of New Mexico has issued the following di- 
rections: 

1. Cut the head off close to the shoulders. 

2. Put it in a water-tight container. 

8. Put this container in a large bucket or 
can, 

4. Pack ice around the container to the 
top. 


by others in the field. There are questions, 

answers, many good suggestions, and excerpts 

from other publications. The first issue ap- 

peared March 15, 1922. It can be obtained by 

writing to the Office of the Public Welfare 

Commissioner, 700 Avenida Rizal, Manila, P. | 
Tennessee 

Dr. E. A. Lane has assumed charge of the 
full-time health department recently estab- 
lished by the State Board of Health for Gib- 
son County. Dr. Lane is a member of the 
staff of the Bureau of Rural Sanitation. Mrs. 
Sara B. Meyers has been assigned to this 
department as a first class nurse and Miss 
Essie Sanborn will go on duty in the immedi 
ate future as a second nurse. Later, a sani 
tary inspector, third nurse and a clerk techni- 
cian will be added to the staff. 

Miss Mary Ermlich has been assigned to th 
Roane County Health Unit of the Bureau of 
Rural Sanitation, and will go on duty im 
mediately. Mrs. Julia Smith has begun work 
with the Williamson County Health Depart- 
ment as third nurse. Miss Cecile Ott, who is 
now taking a special course in pediatrics in 
the St. Louis City Hospital, will go on duty 
as second nurse October 1. The Williamson 
County Health Department was established in 
coéperation with the Bureau of Rural Sani 
tation of the State Board of Health, and is 
under the direction of Dr. H. L. Phillips, act- 
ing county health officer. A good venereal 
disease clinic has been established in this de 
partment, and an extensive program in child 
hygiene work is contemplated for the future. 

+ 

Arrangements have been made for a dis- 
tribution of diphtheria antitoxin § through 
Montgomery County unit in codperation with 
the part-time health officer and the medical 
profession of the county. 


5. If you want to send only the brain, 
take it out whole and pack it in the same 
way. 

6. In any event, wire the laboratory say- 
ing on what train the specimen is shipped 
Otherwise, it may lie around in the express 
office a day before being delivered. 

7. Prepay charges or shipment will not 
be received. 

This may seem a lot of trouble, but it is 
the only way to get a specimen to the lab- 
oratory in proper shape for examination. 
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Antioch College Department of Industrial 
Health.—Antioch College, located at Yellow 
Springs, Ohio, about halfway between Day- 
ton and Springfield, is unique in several r¢ 
spects. Founded by Horace Mann in 1853 

1 distinguished by a long and honorable 
story in the production of great academi 
rures, the college was in 1921 reorganized 


an unconventional way by a group ot 
prominent manufacturers and engineers, 

aded by Arthur E. Morgan, president of 
the Dayton Morgan Engineering Company. 

The idea back of this movement is not new 

1 closer integration of education with the 
ilities of life—but perhaps has never be- 
re been applied so consistently and with 
an animating spirit behind it. The co- 

lucational student body is divided into two 

ain groups, one of which attends classes 
uring five-week periods, alternating with 
equal periods of work in the industries of 
the Springfield-Dayton district, while tl 
her is r versing the process. 

One of the courses required for a degree 
Industrial Relations Problems,” which in- 
es a study of problems of industrial 

ilth. 

One of the features of the Antioch plan 
of special interest to sanitarians is the d 


lopment of the Department of Industzial 
Health, whose purpose is to serve profes- 

nally the industries of the district, which 
lude some 500 plants with over 75,000 
ployees. The types of industries are ex 


ptionally varied, some lines being repre- 


nted by several independent plants, such 

is fine paper, fare and cash registers, com- 

ting scales, automobile starting and igni- 

systems, electrically operated pump 

ts, electric motors, and large-scale maga- 
ne publishing 

[he Department is prepared to serve 


hboring industries in a variety of wavs 


ghting, ventilation, characteristic industrial 
s, and special problems arising in it 
stry. It assists in training the local health 

welfare organizations of the industrial 


nt 


s. In addition to two doctors, there is 


exceptionally well-trained industrial 
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nurse tor that purpose his work of train 


le existing medical 


ing and consulting with t 
or health services of industries will perhap 
be the most important function. The De- 


partment is prepared to “sell” to the working 
force of an industry by lectures and by liter- 
iture the policy of immunization against 
ox, typhoid, diphtheria, and endemic 


goiter, and to administer prophylactic meas- 


ures It makes physical examinations of 
employees. 

The Department also has an advisory 
service to primary and secondary schools of 
the region. It examines lighting, ventila 
tion, etc., and advises as to simple improve- 
ments. It makes physical examinations of 
pupils, sending reports to parents as to spe- 
cific defects requiring correction. Practical 
talks to the children reinforce this advice to 
parents. It also calls together groups of 
parents to explain to them the significance 
of the work. to overcome objections. and to 
get them committed to a policy of im 
munization nst typhoid, diphtheria and 

+1 
smallpox. Curiously, they readily accept 
goiter prophylaxis, since goiter, prevalent in 
Ohio, affects the attractiveness of their girls 
The medical en of the community have 

ow very friendly spirit 

The Department was organized by Dr 
Georg H Bigelow ( erly instructor 


the Department of Preventive Medicine 


d Hygiene, and of Tropical Medicine, Har- 
Medical School, and previously acting 

tate « rg M chusetts Stat 
1 Healt] p t director is 
Dr. George P. Paul, of Harvard, and formerly 
with the International Health Board of th 
Rockefeller Foundation in British West In- 
dies, |] I 1 \ustralia and India D1 
Paul wa 1 i n in th ri 4 rps dur 
g¢ the V Id War 

The Department i] 
port ent 1 oratory 
nd general s It is hoped to make 
the serv ( t supporting by the 
industries. It is w g in cl ( era 
tion with t Ohio State soard of Health 
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The Physician in Industry 


A Symposium 
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Studies on Cerebrospinal Fluid and Blood 


of Syphilitic and Normal Persons.—T| 
if 
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Value of Basal Metabolism Determination 
in Hyperthyroidism.—As _ deviations fro: 


tl normal in basal metabolic rates are 1 
Iways dependent on diseases of the thyr 


e author urges that a very careful histo: 


ind painstaking examination should alwa 
precede the basal metabolism determinati 
This clinical study, if sufficiently thoroug 
\ uffice to make the diagnosis in man 
Cases Chere iT borderline cases, however 
vhich t metabolic rate will prove ver 
l In conjunct with the usual cli: 
] c toxicity the basal metabolic rat 
‘ terially in deciding what form 
t . re advisable \s changes in tl 
met rate frequently precede changes 
t lit 1 picture, metabolism estimations at 
tated pe ls afford a valuable means 
therapeutic measure, either me 
gical H I Stoll, Boston M 
187, 127 (1922) Jow 1M 


Injection Method for the Identifica- 
Tapeworm Species.—A_ simp! 


An 


tion of 


t r visualizing the uterus in tapewor 

ttides f dentify tl ecies, or 1! 

“ ‘ n purposes, as used in the ward 

1 laboratories of the Cincinnati Gener 
tal for the I ist tive vears, consists 


India ink 
fitted wit 


ction of the canals with 


\ hare syringes (1 
, 1] s filled with India ink. Thi 
sé t to njected is held flat on a piec 
means of a wooden match stick 
licator, and the needle inserted into th 
f the fresh proglottis, near the 
¢ 1 pore With a little manipula 
ti f the diverticulae of the uterus 
1 and the ink readily fills all tl 
S Pressure between two glass slides 
t detail ery clearly, and the 
1 organ of T. solium is easil 
1 1 from the 1 e abundant ram! 
f T. saginata. The method is al 
to other cestodes, and may also | 
th preserved material, although t! 
t t as complete as with fres 
‘ narations mav be made by 
é lattened segment in 10 per ct 
| dehydrating in alcohol, a 
{ xylol or carbol-xylol, mount 
Rapl ic! Isaacs, ur 
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Influence of Certain Carbohydrates on 
Sugar Content of Blood.—The author charts 
e repeated findings in six diabetics and in 
normal subjects. They show that the rise 

the sugar content of the blood reached the 
ghest point in about an hour in both groups, 
it it was far more pronounced in the dia- 
t The hyperglycemia was lowest after in- 
mm of oatmeal and much higher with rice. 

ne diabetic, for example, after ingestion 
75 gm. of glucose the blood sugar rose 
1.24 to 2.12 in one hour and by the third 

ur was 0.88. After ingestion of oatmeal 
rresponding figures were 1.8, 1.37, 0.90 

11. With rice they were 1.04, 1.60 and 0.98, 
physiologic sugar content of the blood 
raged in the six normal subjects 0.5 to 1 
per cent.—M. Casteigts, Rev. Asoc. Med. 


'ygentina, 35, 28 (1922); Jour. A. M. A., 79, 
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The Kahn Precipitation Test in the Diag- 
1osis of Syphilis—Recently, Kahn (Arch. 
mat. Syph., 5, 570, 1922) has proposed for 
serologic diagnosis of syphilis a precipita- 
reaction in which he utilizes, as antigens, 
holic extracts of heart muscle, with and 
thout the addition of cholesterin. The clin- 
application of this reaction, in 350 un 
lected cases entering the service of derma- 
gy and syphilology of the University Hos 
\nn Arbor, forms the basis of this study. 
linical application of the Kahn precipi 

n test compares favorably in sensitive- 


ss with the standard Wassermann reaction. 


lt has obvious great advantages over the 


issermann reaction in: (1) simplicity of 
edure, (2) rapidity of reading, and (3) 
luction of the sources of error through 
nation of a hemolytic system. Its obvious 
lvantages over other precipitation reactions 
in the visibility of the precipitate to the 

1 eye, and the frequent spontaneous re- 

is with strongly positive serums. Fur- 

er confirmatory tests, demonstrating paral- 
m with the Wassermann reaction, may 
lead to the eventual abandonment of the 
tter in favor of the simpler precipitation pro- 
lure. As a last advantage, a test embody- 
nly one reagent plus a serum offers a 


possibility of standardization —Har- 


L. Keim and Udo J. Wile, Jour. A. M. A., 
870 (1922). 
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Serodiagnosis of Syphilis by Flocculation. 
—The author describes the technic of his 
flocculation test for syphilis and gives com 
parative results in 1,500 cases. Leaving thx 
weakly positive differences out of account, 
there was complete agreement between th 
results of the Wassermann and the Bruck tests 
in 98.6 per cent of the cases. As some of 
the advantages of his test over other floccula 
tion test, he states that: (1) It is carried out 
with the same, constant extract suspension, 
without special additions, so that the results 
are not affected by the accidents arising from 
the necessity of preparing new dilutions. (2) 


\n incubation cabir* and 


ods (agglutinoscope) are superfluous. (3) As 


pecial optical meth- 


there is no necessity of long incubation or 


keeping the serums at room temperature, th 


danger of non-specific flocculations is avoided 
(4) The technic is exceedingly simple and 
the reaction is prompt. The results are 
brought out sharply and—aside from the time 
required for inactivation—the result is ob 


tained in less than half an hour.—C. Bruck, 
Deutsche Med. Woch. Schr., 48, 825 (1922); 


Jour, , 69, Bek 


The Sugar Content of the Blood After 
Dextrose Enemas.—The authors injected 


into the rectum 100 or 200 gm. of a strong 
solution of dextrose, giving it by rectal drip 
in the lower part of the ampull They tested 


the sugar content of the blood and urine every 


hour. In their seventeen tests the sugar con 
tent of the blood k pt within normal range, 
but n seven cases there was d cided glycosuria 
for up to seven hours. In one case it totaled 
1.6 gn [his is in marked contrast, they say, 
to the findings when dextrose is given by the 
mouth; the blood sugar runs up then by 100 
per cent or more, while there is no glycosuria 
hey ascribe this to tl fact that the dex 
trose, as they gave it by the rectum, was al 
sorped dit ( \ nt the bl d with it iSs \’ 
through the t t thus t like a reig 
substance and wa cas il I kid 
\\ het it ugl th iivel 
modified son way tha cdapts it s part ol 
the whe dney 
these organs do not cast it off his assump 
tion credits a new function to the liver, the 
transformation of dextrose in this way.—Va- 
rela and Rubino, Med. Klinik, Berlin, 18, 831 


VU. A., 79, 924 (1922). 


(1922); Jour 
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Value of Weil-Felix 


iction in Typhus. 


‘ ] 
1 
. The Use of Desiccated Blood Serum in 
t the Typing of Blood—The laborat 
‘ been confronted with a proble: 
. sary s n with whi 
‘ test rum is or 
I g t test and is ust 
P t lition of ne subst 
‘ lycer or a combi 
f » tord S la met 
t Moss test, in whi 
Q ) cover & 
| Ss 1 necessitat 
ent nume 1 ( LiasSses 
Spirochaeta Pallida in Sperm.—! 1920 
( ecial considerable 1 
1 The author has found 
t niag s measure has be 
- lood serut nd store it in hern 
t ners i d ace a 
t I t i S n with normal s 
f a test In this mannet 
t é 1 ( se of serum to which more or 
t} ecting t e preservatives have been 


Gonococci 
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Diagnostic Value of Glucose Tolerance.— gic s to the bla 
l illida was found in 5 of 
ne ¢ the spiro 
t les to t » or t spermat 
rr il tl dl piece by 
j ‘ etic r cas I the spiroc 
lft rt ties ‘ the ta the other I 
t ( t 2 culation ex 
s t ilt was 1ined in 9 
‘ cas t | spirochete w 
t y inces. There was su 
t t t eves. Carle st 
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ugh seeming 
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le that reex ined the courss 
ted by S ll pre t any signs 
toler t seroreaction will 
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in Gonorrheal Eruption.—] 


| 


liminates the features of cloudiness, pre- 


ates 1¢ 
tion and unsightliness which are evident 
hich has been preserved by the ad- 
chemicals.—William G, Gill, Mulit. 
September, 1922. 
+ 
Sugar Tolerance in Dementia Praecox.— 
xcept in cases of active catatonia, certain 
nle deteriorating 


ral cases in which evident emotional 


dementia praecox 


ted at the time of the test, the au- 
stigation points to a blood sugar 


tration in mental disease that is practi 


rmal when the test is made while the 
t is fasting. the average being 0.105 per 
re se of patients with mental 


to sugar feeding is generally within 
rang Patients in the active stages 
1ecoxX resp nded to 


ng with a hyperglycemia that re- 


Several patients with simple deteriorat- 


responded to glucose 


manner that resembles the re- 


tained in certain endocrine disturb- 

h as dyspituitarism. Patients suf- 

sive insanity—de- 

I responded to the sugar test 

gher than that found in normal 

W. F. Lorenz, Arch. Neur. Psych., 

8, 18 J 1. M. A., 79, 994 (1922). 


Colloid Reactions of the Cerebrospinal 
Fluid.—The author reiterates that the col- 


test is instructive in various 


philis. In general paresis the 

I tion is very pronounced, as also 
tab In clinically progressing forms 
il syphilis, the colloidal benzoin 


tive. When progressing syphi- 


vi d sappeared and only Sc- 


ain, such as hemiplegia, paralysis, 
1 
idal benzoin reaction is often 
In secondary syphilis, the benzoin 
e only in patients Naving pre 
ninosis dh rcyst 
nn react re 
tients with lesions ot 
system of 1 syphilit o1 i 
\ itive in epidemic encephalitis 


Wassermann reaction may be posi- 

ring the Wassermann reaction 
dal enzoin reaction in neuro- 
may be positive while the other 


gative, and vice versa. Cases exist in 


positive colloidal benzoin reaction 
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s toward a diagnosis of neurosyphi- 

lis, confirmed later by the evolution of the dis- 
\\ 4 

ie Wassermann test becoming posi- 

tive after reactivation with arsenical or mer- 

curial treatment. It is also of real prognostic 


value, and can give important data on the 


curate and should be used in conjunction with 
the Wassermann reaction, and will give valu 
ibl nformati tl ute and subacutk 
evolution of syphilitic lesions. The author de- 
scribes | t 1 leta ind extols the ad 
vantagt f this coll il benzoin method over 


Complement Fixation in Gonorrhea. 


The author reports the results of a series 
ot 1.000 tests tried \ eal d s 
Hatin’ t of St. TI s’ Hospital. Th 
most. stril points y h he has found 
re: (1 early stage at which a posit 

btained. (2) The relatively 
high 1 f of posit s in undoubted 
ictiv rrhea (average per 
( ) | ] ley 
\Ositives’—onlv 3 in 1.000. In nor of thes: 


latter cases could gonorrhea be absolutely 


excluded, and tl uses were only included 
he e ft ed 1 offi rs n ci! ye ot the 
cases marked the ‘non-\ 
Os 10. 1999. 1143 (D.G 


The Bacteriology of Dental Caries.—T| 


res irted s fr | nd-Sutton 
Institute of Pathology, Mid Hospital 
In ex n selected 
mat the tant of 
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cent. Pneumococcus anti- 


Value of Complement Fixation in Pul- 
monary Tuberculosis. iuthors have od) yt its most striking effect 
ly shown that a po \ n nen pneumococcus Type I 


seri 


pneumonia—in 


s of 156 treated cases the death-rate was 
13.3 per cent: 


while a control series of 162 


death-rate of 22.2 per cent 
ut less marked effect was 


ses ¢ 


ob 
»f pneumococcus Types I] 
monia which were treated with 
antibody solution had no 
the death-rate in pneu 
pneumonia. The death 
Streptococcus pneumonia was not 
nfluenced by antibody treatment 
of patients treated with anti 


nt recovered on or before 


control series only 7.9 
red on or before the fifth 


and N. P. Larsen, Jour 


1929. 
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